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...and the result is ” 


PROMPT, 
COMPLETE 
COUGH RELIEF 


Mercodol with Decapryn provides : 
° 
... A selective cough*controlling narcotic! 
that stops wratking cough promptly, but does not 
interfere with the cough reflex your patients need 
to keep prissages clear. 
effective bronchodilator? to relax plugged bronchioles. 
Aw expectorant to liquefy secretions. 
..,% long-lasting, low-dosage antihistamine‘ for the cough 
be with a specific allergic basis. 


.*.. And the result is prompt, complete cough relief. 


MERCODOL with DECAPRYN 


(an exempt narcotic) 


Each 30 cc. contains— 


1. Mercodinone « 10.0 me. 
Me I 2. Nethamine 0.1 Gm, 
3. Sedium citrate 12 Gm. 


1828 4. Decapryn Succinate 36.0 me. 


New York CINCINNATI ¢ Toronto ‘Trade-mark “Decapryn”’ 


CremoTres®* offers you several important 
advantages in utilizing sulfonamides effec- 
tively for the treatment of pneumococcic, 
meningococcic, gonococcic, staphylococcic 
and streptococcic infections—especially in 
infants and children. 

CREMOTRES Owes its efficacy and safety to 
its three chemotherapeutic constituents: 
sulfamerazine, sulfadiazine and sulfameth- 
azine. This trio is famous for 
(1) its speed in producing high total sulfona- 

mide concentrations in the blood—thus 
ensuring prompt therapeutic effects. 

(2) the independent solubility of its members 
(and their acetylated derivatives) in tu- 
bular urine—thus reducing the risk of 
crystalluria. 

Cremorres also has the advantage of being 

a palatable fluid dosage form, readily ac- 


Cremotres roblem of sulfonamides 
ectively to infants and small children. 


CHEMOTHERAPEUTIC TRIO FAMOUS FOR SOLUBILITY 
AVAILABLE IN PALATABLE SUSPENSION 


especially appropriate for Pediatric uses 


ceptable to small children and “‘taste- 
fussy’ adults. It is especially appropriate 
for administration to infants, since it can 
be added directly to bottle feedings. 


Dosage—Adults: 2 tablespoonfuls initially, 
followed by 2 teaspoonfuls every four hours. 

Children up to 6 months of age: 1% tea- 
spoonfuls initially, followed by }% tea- 
spoonful every six hours. 

Children 6 months to 3 years of age: 
3 teaspoonfuls initially, followed by | tea- 
spoonful every six hours. 

Children 3 to 10 years of age: 2 table- 
spoonfuls initially, followed by 2 teaspoon- 
fuls every six hours. 

PACKAGING — CREMOTRES is supplied in 
pint Spasaver® bottles. 


Sharp & Dohme, Philadelphia 1, Pa. 


CREMOTRES. 


Triple Sulfonamide Suspension 
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Before Use of RIASOL 


After Use of RIASOL 


RIASOL FOR PSORIASIS 


The basic lesions of psoriasis take 
origin in the deeper layers of the epider- 
mis. That is why the deep action of 
RIASOL is required to produce effective 
therapeutic results. 

There is no other prescription exactly 
the same as RIASOL. Both the active in- 
gredients and the vehicle are unique. 
The mercurial content is chemically com- 
bined with soaps, in which form it is 
carried to the deeper layers of the epi- 
dermis. 

Deep action explains why the skin 
lesions of psoriasis gradually vanish, in 
the majority of cases, when treated with 
RIASOL. A clinical investigation has 
shown disappearance or improvement of 
the skin patches in 76° of the cases 
treated. 

RIASOL contains 0.45% mercury 
chemically combined with soaps, 0.5% 
phenol and 0.75% cresol in a washable, 
non-staining, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, eco- 
nomical film suffices. No bandages re- 
quired. After one week, adjust to pa- 
tient’s progress. 

Ethically promoted RIASOL is sup- 
plied in 4 and 8 fid. oz. bottles, at phar- 
macies or direct. 

MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES MM 10-51 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature ' 
and = generous clinical package of 
RIASOL } 
MD 


Street 

City 

Zane . State 
Druggist 


Address 
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To correct years of 
constipation 
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Cellothy! tablets (0.5 Gram) 
in bottles of 100, 500 and 5000. 


IMPROVING 
RECTAL COMPETENCE 
IN DYSCHEZIA 


When diminished tonus and contract- 
ibility have rendered the rectum in- 
competent, “there can be no doubt” 
that Cellothyl is “of great value.”! 
Ease and frequency of bowel move- 
ments can be increased regardless of 
duration of dyschezia! — provided, of 
course, that patients who have suffered 
for years do not expect overnight cor- 
rection. Steady improvement in the 
expulsive competence of the rectum 
will be noted with Cellothyl as the 
presence of adequate soft bulk and its 
gentle mechanical stimulation act to— 


. initiate the call to stool 


. encourage prompt, complete evacu- 
ation 


. provide soft, moist, easily passed 
stools 


4. eliminate the need for straining 


. minimize pain or trauma to local 
lesions. 


The stomach and small intestine, usu- 
ally not involved in dyschezia, are un- 
affected by Cellothyl, which remains in 
a fluid state until it reaches the colon. 
Here it thickens to a smooth gel to 
provide bulk where bulk is needed. 
Normal, easily passed stools usually 
begin in 3 to 4 days. (Patients con- 
ditioned to purgation may be per- 
mitted a mild laxative, together with 
Cellothyl for several days, then Cello- 
thyl continued alone.) As ease and fre- 
quency of defecation increase, dosage 
should be decreased to the minimum 
required for comfortable function. 


1. Newey, J. A., and Goetzl, F. R.: 
Permanente Med. Bull. 7:67 ( July) 
1949, 


Cellothyl 
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in cellulitis: “The average response of [51] cases 


to terramycin was good and inflammatory 


signs uniformly rapidly subsided.” 


Wright, L. T., et al.: Antibiotics 
and Chemotherapy 1: 165 (June) 1951 
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available — Capsules. Elixir, Oral Drops, Intravenous, 
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To be speci 


ALLANTOMIDE 
VAGINAL 
CREAM with 9-Aminoacridine 


Here are the facts! A.V.C. IMproven is specific for the treatment of 
Trichomonas vaginalis vaginitis. This statement is substantiated 
by cumulative clinical evidence. 

For example...Hensel* reports: “Symptomatic and bacteriologic 
cures were obtained in all of the 39 patients with Trichomonas vagi- 
nalis vaginitis, treated with A, V. C. IMproven. It was equally effec- 
tive in monilial vaginitis and in nonspecific vaginitis.” 


*Hense!, Hubert A.: Postgraduate Medicine, 4:293-296, October, 1950. 


Available in 4 oz. tubes, with or without plastic applicator. 


rhe National Drug Company Philadelphia 44, Pa. 


More than half a century of service to the medical profession 
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faster 


Unusually free 


from allergic reaction 


and liver after-taste 
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The answer is... 
a special process of 


enzymatic digestion 


t 


‘yt This process is the outstanding 
> feature of Hepatinic’s liver concen- 
trate—it breaks down the proteins of 
liver, producing smaller, more easily 
absorbed molecules which have the 
., same nutritional value as the liver 

protein before treatment. 

During this process, certain of the 
vitamins are freed and made more 
readily available. 

In addition to its unfractionated 
(crude) liver concentrate, Hepatinic 
contains iron in the most readily 
assimilable (ferrous) form, and the 
B vitamins—thiamine, riboflavin, nia- 
cinamide and Bie. 

All these factors combine to make 
Hepatinic an unparalleled hematinic- 
nutritional-supplement which most 
patients, even those sensitive to other 
oral liver products, tolerate well. 


The flavor of Elixir Hepatinic is so 
delightful that we'd like to have you. @ 


‘LABORATORIES, INC. try it—drop us a card for a tasting 
| PHILADELPHIA 32, PA. sample. 

Also available in convenient Tablet 
form:—each sugar coated orange tab- 
let containing the equivalent of 5 cc. =~ 
(one teaspoonful) of the Elixir. 
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tinea capitis 
“More effective in ringworm 


of the scalp than any other 
topical agent.” 


tinea pedis 


In ‘‘athlete’s foot” a 
combined cured and improved 
rate of 95°: has been obtained.' 


Also indicated in 
tinea corporis 
tinea cruris 


tinea versicolor 


“broad antifungal spectrum 


...good cutaneous tolerance.” 


tinea of the nails 


Asterol 


5% tincture... ointment... powder... 
sprayed, applied with cotton or dusted on Roche 


1. Stritzler, C.; Fishman, I. M., and Laurens, S.: 
Transactions New York Acad. Sc., 13:31, Nov., 1950. 


HOFFMANN-LA ROCHE INC «+ ROCHE PARK + NUTLEY 10+ NEW JERSEY 


ASTEROL DIMYDROCHLORIDE OF DIAMTHAZOLE DIHYDROCHLORIDE 
DIETHYLAMINO ETHOXY)-BENZOTHIAZOLE DIMYDROCHLORIDEL 
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in TRICHOMONIASIS 


provides 
SUSTAINED THERAPY FOR 


BETTER 
CONTROL 


Reich, Button and Nechtow* 


INTRODUCTORY OFFER TO PHYSICIANS: 
*On request we will send professional samples 
of arcypuLvis (both forms), together with a 
reprint of the Reich, Button and Nechtow re- 
port. (Use coupon.) 


4. C. Barnes Company 
Dept. MM-101, New Brunswick, N. J. 


@ The same preferred 
powder form for office 
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LETTER FROM THE EDITOR 


Dear Reader: 


When I first walked into the offices of Modern Medicine 
| was fascinated by the hundreds of pigeonholes across the side of 
a large room. In each was the current number of a medical journal. 
Every one of the journals is looked through each month by a group 
of experts, and the best articles are reviewed for the readers of 
Modern Medicine. 


My mind went back to the days when my general practitioner 
father used to come in off the road about 10:00 P.M. He'd get into 
bed with his journals about him and try to read them all before 
going to sleep. And he'd say to me, “Oh why don’t these writers 
make everything shorter for overworked doctors who have so little 
time for reading?” 


Today, if my father were alive, how he'd love Modern Medicine 
made short and pithy for doctors just like him. 


To bring you the world’s news of medicine twice each month 
requires the combined efforts of many men. On pages 6 and 8 are 
listed the names of the 82 physicians and journalists who do the job. 


The activities of the National Editorial Board and the Editorial 
Consultants are coordinated by a highly efficient editorial staff. This 
organization of skills and talents assures the reader that significant 
reports, wherever they appear, will immediately be brought to his 
attention. 

When occasion warrants, the editors select a major medical 
problem for a comprehensive review. An example is the Symposium 
on Rheumatic Fever on pages 69 to 140, which brings together all 
available knowledge on the subject for the doctors’ convenience. 


This editorial policy has made Modern Medicine the favorite 


medical journal of alert practitioners the country over, for it is built 


on service to the physician. 


Libis C. 


EDITOR-IN -CHIEF 
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SMITH, KLINE & FRENCH LABORATORIES. 
PHILADELPHIA 


3 facts you should know about 


"ESKACILLIN-—SULFAS ' 


- Dear Doctor: 


'Eskacillin-Sulfas' is leading the trend to combined 
penicillin-sulfonamide therapy. Each teaspoonful of this 
pleasant-tasting preparation supplies 100,000 units of crys- 
talline potassium penicillin G and a total of 0.5 Gm. (0.167 
Gm. each) of sulfadiazine, sulfamerazine and sulfamethazine. 

Three important facts account for the enthusiastic 
acceptance of 'Eskacillin-Sulfas': 

1. Investigators have pointed out that the newer 
antibiotics (the "-mycins") may not be the most 
effective agents for serious infections caused by 
staphs, streps and pneumos-—-nor are they the therapy 
of choice for a good number of the coli, Klebsiella 
and proteus groups of organisms. For these infections 
it has been demonstrated that penicillin and the 
sulfonamides are usually indicated. 

. The use of combined penicillin-sulfonamide therapy 

greatly diminishes the chances of the development 
of resistant organisms. 

-Of great importance to your patients, 'Eskacillin- 

Sulfas' costs far less than comparable therapy 
with the newer antibiotics. 

If you haven't already done so, why not give 'Eskacillin- 
Sulfas' a try? You will find it the therapy of choice 
for most of the bacterial infections you commonly see 
in everyday practice. 


Very sincerely, 


Francis Boyer 


Vice-President 
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Correspondence 


Communiwations from the readers of MopeRN Mepicine are 
always welcome. Address communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


_ Prophylaxis for Syphilis 

THe EDITORS: The schedules for 
penicillin therapy of syphilis present- 
ed in the July 1, 1951 issue of Mod- 
ern Medicine (p. 88) have been com- 
piled by the leading syphilologists in 
the country. I am in agreement with 
all but the line on prophylaxis. 

If syphilis were a disease that had 

1, poor prognosis when clinical symp- 
“toms appeared, as tetanus has, 1 
Would be in favor of prophylaxis. 
The label of syphilis, the possibility 
of sensitizing a patient to penicillin, 
and the lowering of an individual's 
fear of contracting a venereal disease 
from promiscuity speak against the 
Bse of penicillin for prophylaxis of 
Syphilis. 

There are two schools of dermato- 
syphilologists regarding prophylaxis 
in syphilis, and the question has not 
been completely resolved. 

HAROLD M. SPINKA, M.D. 


Chicago 


Appendectomy for Pinworm 


TO THE Epirors: In the August 1 
issue of Modern Medicine (p. 34), 
I was particularly interested in the 
question about a family infested with 
pinworms and in the answer given 
by the Consultant in Internal Medi- 
cine. With everything vour consult- 
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ant said I can wholly agree, except 
that I cannot help but feel that he 
has missed probably one of the main 
points in the eradication of chronic 
pinworm infection. Hence, this let- 
ter. 

A number of years ago Dr. Russell 
Cecil and I did a rather extensive 
arbeit on the question of Oxyuris 
and Trichocephalus infestation. We 
have three articles published 
as follows: 

1} A Critical Study of Oxyuris and 
‘Trichocephalus Appendicitis. 4m. J. M- 
SC. 143-793, 1912. 

2] The Lesions Produced in the Ap- 
pendix by the Oxyuris Vermicularis and 
‘Trichocephalus Trichiura. J. Exper. 
Med. 15:225-245, 1912. 

3} Chronic Oxyuris Infection without 
Appendiceal Symptoms Cured by Ap- 
pendectomy. Ann. Surg. 55:927, 1912. 

A perusal of these articles will 
show rather conclusively that one of 
the great difficulties in clearing up 
these infections is the fact that the 
appendix is a blind sac and that 
reproduction of the organisms takes 
place in this sac. 

Dr. Cecil and I made a great 
many serial sections of a rather large 
number of appendixes. From these 
we selected slides which showed the 
actual lesions and had them turned 
into lantern slides. All of these I 
have given to the Department of 
Pathology at the University of Min- 

(Continued on page 23) 
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Vitamin deficiencies 
can rarely be diagnosed 
from the textbook’... 


...or from their classical symptomatol- 
ogy. For example, corneal invasions may 
arise from a riboflavin deficiency, or a 
deficiency of vitamin A may be indi- 
cated. Patients suspected of having 
two or three deficiencies show improve- 
ment only to a certain point when 
given the two or three specific vita- 
mins.’ In such instances, multiple vita- 
min therapy is indicated. 


THERAGRAN —Therapeutic Formula 
Vitamin Capsules Squibb—supplies 


clinically proved, truly therapeutic o 

dosages of all the individual vitamins 
indicated in mixed vitamin therapy. *e 
1. Spies, T. D., and Butt, H. R., in Duncan, G. G.: *. 
Diseases of Metabolism, ed. 2, Philadelphia, W. B. a 


Saunders Co., 1947, pp. 485-496. 


Each Theragran Capsule contains: 


Vitamin A (synthetic) . . 25,000 U.S.P. units 
VitaminD . . . . . 1,000 U.S.P. units 
Thiamine Mononitrate . . . . 10 mg. 
Niacinamide . . . « 150 mg. 


Ascorbic Acid . ar 150 mg. 
Bottles of 30, 100 and 1,000. 


Whether lesions be acute or chronic... mild or severe— 
for truly therapeutic dosages 


THERAGRAN 


THERAPEUTIC FORMULA VITAMIN CAPSULES SQUIBB 


SQUIBB 
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A single vitamin deficiency may veil many... 


Syndromes produced by lack of a single vitamin 
rarely exist in medicine. Spies and Butt’ insist 
that even “where there are clear evidences of one 
deficiency there must certainly be some signs, 
perhaps veiled, of other specific deficiency states.” 


Whether lesions are acute or chronic... 
mild or severe... 


THERAGRAN 


THERAPEUTIC FORMULA VITAMIN CAPSULES SQUIBB 


THERAGRAN supplies truly therapeutic dosages of 
all vitamins indicated in mixed vitamin therapy. 


THERAGRAN gives you these essential vitamins in 
the clinically proved therapeutic “practical for- 
mula” recommended by Jolliffe.” (Thiamine con- 
tent raised to 10 mg.) 


Each Theragran Capsule contains: 

Vitamin A (synthetic) . . . . 25,000 U.S.P. units 
Thiamine Mononitrate. . . . . . .. . 10 mg 
Niacinamide . 150 mg. 
AscorbicAcid . . . 150 mg 


Bottles of 30, 100 and 1,000. 


1. Spies. T. D., and Butt, H. R., in Duncan, G. G.: Diseases of 
Metabolism, ed. 2, Philadelphia, W. B. Saunders Co., 1947, pp. 485-496. 
2. Jolliffe, N., in Jolliffe, Tisdale & Cannon: Clinical Nutrition, New 
York, Hoeber, 1950, pp. 634, 23-24. 
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Vitamin deficiencies... 
acute...chronic...mild...severe 
yield to the truly 

therapeutic dosages of 

TH ERAGRAN 


THERAPEUTIC FORMULA VITAMIN CAPSULES SQUIBB 


eragran Sample —One 

eek’s treatment for a patient. 
You may obtain this sample of 
seven Theragran Capsules 
from your Squibb Professional 
Service Representative, or 
write to E. R. Squibb & Sons, 
745 Fifth Avenue, New York 
22, New York. 


Each Theragran Capsule contains: 


Vitamin A (synthetic) 25,000 U.S.P. units 
.-. « 1,000 U.S.P. units 


Thiamine Mononitrate . . 10 mg 


for truly therapeutic dosages... 
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THERAPEUTIC FORMULA VITAMIN CAPSULES SQUIBB 


SQUIBB 


‘THERAGRAN’ IS A TRADEMARK OF E. R. SQUIGB & SONS 
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nesota and anyone interested may 
see them there. However, reproduc- 
tions of many are given in the above 
articles. 

I cannot help but feel that in- 
dividuals infested with pinworms 
which cannot be eradicated by the 
ordinary methods suggested by your 
consultant really should have a ra- 
ther radical procedure in the form 
of an appendectomy. 

KENNETH BULKLEY, M.D. 
Minneapolis 


Problem of Bladder Tumor 

TO THE Eprrors: The comments 
by Drs. R. H. Flocks, Victor F. 
Marshall, Hugh J. Jewett, Burle B. 
Madison, and ]. Sydney Ritter on 
the treatment of bladder tumor are 
very interesting (Modern Medicine, 
May 1, 1951, p. 74 and July 1, 1951, 
p- 91). These writers agree that 
present-day treatment has not been 
entirely satisfactory and that reevalu- 


“Oh, didn’t I tell you? I'm having my 
bridge club today.” 


52 reasons why 
_your new Sphyg 
should be a 


ANEROID 


1-44. For 44 years Tycos has meant 

the ultimate in convenient, accurate 

blood pressure readings. 44 years of 

scientific experience are packed into 
your Tycos Aneroid. 


45. STAYS ACCURATE... unless misused. 


46. 10-YEAR GUARANTEE... Manometer re- 
adjusted free of charge, even if you drop 
it! (Cost of parts extra.) 

47. TIME-SAVING ... Zip open case. Circle 
Cuff around arm ... Hook ...and it’s on! 

48. POCKET-SIZE. . . Weighs only 19 ounces 
... Easily fits coat pocket. 

49. GREATER PROTECTION DURING USE... 
Gage attached to Cuff minimizes acci- 
dental dropping. 

50. EASIER TO USE... Hook Cuff fits any 
size adult arm. Can't balloon at edges. 

51. ROOMY ZIPPER CASE... Easily holds 
the manometer and cuff — ready to use. 


52. FULL RANGE DIAL... Up to 300mm. 


Only $42.50 with Hook Cuff and 
pocket carrying case at your surgical 
supply dealer’s today. Taylor Instru- 
ment Companies, Rochester,N.Y., and 
Toronto, Canada. ‘*Registered Trade-Mark 


TAYLOR INSTRUMENTS 
MEAN ACCURACY FIRST 
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ENZO-CAL 


3 

Crookes now gives you a choice 
of two greaseless, agreeably 
‘scented, pleasant-to-apply antipru- 
“ritic creams. 


ENZO-CAL, A. H., 
‘contains the outstanding antihista- 
mine, thenylpyramine hydrochlor- 
‘ide. On prescription only — 1 oz. 
tubes and | Ib. jars. 


ENZO-CAL remains unchanged, 
the original anesthetic (benzocaine) 
calamine cream so widely relied 
upon by the profession — 1% oz. 
tubes and | Ib. jars. 

@ Both contain soothing, protective heol- 
ing colloidal colamine and zinc oxide. Both 
ore remarkably effective in relieving itch 
and irritation due to ECZEMA, PRURITUS 
ANI ET VULVAE, EXANTHEMS, FOOD, DRUG 
AND PLANT RASHES, DIAPER RASH. 


——> for SAMPLES of ENZO-CAL and 


ENZO-CAL, A. H. 
-- write 


Chookes: LABORATORIES, Inc 


305 East 45th St. NY I7 NY 


ation of the management of these 
malignancies is in order. 

We accept the fact that the pa 
tient’s age and general condition, 
number of tumors, location and size 
of the tumor, and degree of inva- 
siveness, as well as the condition of 
the upper urinary tract, all influence 
the method of treatment. Another 
fact to be considered, as emphasized 
by Bandler, is that these tumors 
frequently metastasize by the blood 
stream as well as by the lymphatics. 

Let us not lose sight of the fact 
that many early bladder tumors have 
been cured in the past by conservative 
measures—transurethral resection, im- 
plantation of radon seed, and_par- 
tial resection. There still remains 
that larger group of invasive tumors, 
with or without metastasis, that con- 
stitutes our principal problem. 

Why should the urologist not at- 
tack the problem as does the gyne- 
cologist. or general surgeon? Early 
radical extirpation, if the patient can 
be persuaded, offers some hope. If we 
wait until the tumor has spread 
through the bladder wall, the out 
look is hopeless. 

An adequate number of cases in 
which early cystectomy and uretero- 
sigmoidostomy have been employed 
should be compiled before this meth- 
od is condemned, and in order to 
compare it with other methods now 
in use. It would seem that, as in 
cancer of other organs, early recog: 
nition and extirpation is the proper | 
solution. According to recent reports, 
antibiotics and newer operative pro- 
cedures have reduced the immediate 
operative risk to a minimum. 

The tragic fact remains that many 
patients are seen so late by the urol- 
ogist that any form of therapy is 
ineffective. 

W. CALHOUN STIRLING, M.D. 
Washington, D.C. 
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Successful therapeutic results with VERATRITE in essential 
hypertension are measured in terms of a fall in blood pressure, 
effective relief of symptoms and rehabilitation of the patient 
to a useful, productive life. 

The most significant effects of VERATRITE are circulatory 
improvement and a new sense of well-being for the patient. 
Furthermore, Veratrite exhibits a wide range of therapeutic 
safety and a prolonged length of action without serious side- 
effects, due to its content of whole-powdered veratrum viride, 
Biologically Standardized. 

Supplied: Bottles of 100, 500, 1000 at prescription pharma- 
cies everywhere. 


ECONOMY IS AN IMPORTANT ADVANTAGE OF VERATRITE THERAPY 
Each VERATRITE Tobule contains: 


*Biologically Standardized for toxicity by the 
Craw Dephnia Magne Assay. 


IRWIN, NEISLER & COMPANY & DECATUR, ILLINOIS 
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Porhatl of a former “coughing” patient 
after his physician prescribed the highly palatable, non-narcotic 
Robitussin: distinguished by its intense and prolonged action in 


increasing respiratory tract fluid, and by its ability to improve mood. 


(Glyceryl guaiacolate 100 mg., and desoxyephedrine hydrochloride 1 mg., in each 5 ce.) 


Robitussin’ 


a product of A.H. ROBINS CO., INC. * RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 


is 
BS 


SUBLINGUAL 
ANALGESIC 


* Absorbed from oral mucosa 
* Directly into blood stream 
Enthusiastic clinical reports show: 
(1) Faster, (2) Longer relief from 
pain with new, unique Theryl Sub- 
lingual Analgesic." * 


Taken Without Water 
May Often Supplant Narcotics * 


_ One or two tablets are placed in 
“the mouth without water. In less than 
‘one minute, the analgesic agent is 
present in the blood. Here are a few 
typical reports: 
INDICATION TIME REQUIRED 
OR SURGERY for ANALGESIA 


Post-Appendectomy 3 minutes 
‘Post-Hemorrhoidectomy . 3 minutes 
Post- Tonsillectomy 2 minutes 
Simple Headache. 

Menstrual Pain 


Many other dramatic 


cases reported 


1. Hoffman, Murray M., Iil. 
Dent Ji, 19:439-445 (Oct., 
1950) 


Pi 2. McNealy, Raymond W., IIL. 
Med. Ji., 97.150 (Mar., 1950) 


| ERE 
CHURCH CHEMICAL CO. 


75-M E. Wacker Drive, Chicago 1, Ill. 


Send for Sample 
and Literature. 
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Bartholin Abscess Drainage 


TO THE EpITORS: For a long time 
bartholin abscess was treated by ex- 
cision, a method which required hos- 
pitalization. To cut down on the 
hospital expenses and time lost from 
work I have treated 12 patients with 
a simple stab wound. The incision is 
just large enough to get a small rub- 
ber drain in. I have found this to 
be superior to simple aspiration with 
an 18- or 15-gauge needle. The drain 
is inserted and sutured in place with 
00 chromic catgut to remain for 
thirty-six hours or longer. Then 
400,000 units of crystalline penicillin 
is instilled in the surrounding tissue. 

This minor operation can be per- 
formed in the office with very little 
cost to the patient and surgeon. | 
have found that patients have lost 
only two or three days at the most 
from their occupations. 

C. DURHAM GRANDY, M.D. 
Durham, N.C. 


“I felt sick when I thought I couldn't 
have it, so take it off our income tax 
as ‘medical expenses.’” 


NEW Dranate 

CONTROL 

> PAIN 


abolishing pain 


restoring useful function 


promoting optimal well-being 


The DARTHRONOL systemic 
rehabilitation program has been 
specifically designed to accomplish 
these benefits even inadvanced stages 
of arthritis—where many patients 
consider themselves incurable. 


The DARTHRONOL formula combines the antiarthritic action of adequate 
dosage of vitamin D with balanced proportions of 8 other vitamins which 
facilitate beneficial response in the treatment of chronic arthritis by correct- 
ing systemic disturbances and promoting metabolic efficiency. 


Each Capsule Contains: 
Vitamin D 50,000 USP Units 
Vitamin A 5,000 USP Units 
4™ Vitamin C 
lathe Vitamin B, 
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ARTHRITIC 
Calcium Pantothenate................... mg. 
Mixed Tocopherols (Type IV)........... mg. 
@: B. ROERIG AND COMPANY, 536 (act 


hood of “hangover” symptoms 
—thanks fo TWIN-BARB's unique 
tandem action and carefully 
adjusted barbiturate balance 


TRADEMARK 
PENTOBARBITAL + PHENOBARBITAL 


qa new 

Pentobarbital sedative o 

Enteric Coating at: aa unique construction 
Phenobarbital 


SUPPLIED: Bottles of 100 and 
1000 round, blue tablets. 


B. F. ASCHER & COMPANY, INC. 
Clhical Medicinal KANSAS CITY, MISSOURI 


ae sodium gr), sestoined bya 
coated phenobarbital (‘A gr.) 
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Now nylon elastic stocking 
you can with confidence 


Women have long been waiting for a nylon elastic stocking that 


It has long been known that an elastic 
stocking of nylon would reduce your 
patients’ resistance to wearing these aids. 
But until now, no way had been found to 
produce such a stocking that wouldn't 
discolor. 

Now, that way has been found. The new 
Bauer & Black nylon elastic stockings do 
not discolor. They are cooler to wear, fit 
more smoothly, and are far less conspicuous, 
They are easier to wash, wear longer and 
have the open toe that prevents foot cramp. 

This new development adds one more 
reason why more women wear and more 
doctors prescribe Bauer & Black than any 
other elastic stocking. 


(BAUER BLACK) | 
Elastic 


stockings 


Other famous Bauer & Black Elastic Sup- 
ports: TENSOR* Elastic Bandage, BRACER* 
Supporter Belt, Abdominal Belts, Suspen- 
sovies, Anklets, Knee Caps, Athletic Supporters. 
BAUER & BLACK, DIVISION OF THE KENDALL COM- 
PANY, 2500 S. DEARBORN ST., CHICAGO 16, ILLINOIS 


won't discolor— now Bauer & Black introduces it! 


New 
Bover & Black 
elastic 
nylon 


On the left leg is an ordinary nylon elastic 
stocking, showing discoloration that 
comes with use. On the right is the new 
Bauer & Black Nylon Elastic Stocking, 
which keeps its original color for the life 
of the stocking. 


NOTE: The new nylon stocking does 
not replace our famous cotton elastic 
stocking, which wl continue to be 
available. 


*Keg. U.S, Pat. Off, 
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“More and more importance is being attached to the role of 
-hypermotility of the stomach in the causation of ulcer pain 


@ 


Banthine Dosage Forms 


The True Anticholinergic in Peptic Ulcer 


is Now Available as: 


Banthine 
and 
Banthine with Phenobarbital 


and less to the influence of simple hyperacidity. 


“Banthine studies have demonstrated that while it does lower 
gastric acidity in most patients, its most important function is 
this same decrease in hypermotility with almost immediate re- 
lief of pain.”* 


* Editorial: Promise in Peptic Ulcer, West. J. Surg. 58 :445 (Aug.) 1950. 
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DOSAGE FORMS: 
Banthine (50 mg.), scored tablets. 


Banthine (50 mg.) with Phenobarbital (15 mg.), 
scored tablets, 


Ranthine & 


BROMIDE 
BRAND OF METHANTHELINE BROMIDE 


SEAR LE RESEARCH IN THE SERVICE OF MEDICINE 


‘ 


@ such control of staining 
@ such welcome convenience! 


in gentian violet therapy 
_ for monilial vaginitis 


single-dose disposable applicators 
é, 
te a 2 year study! at Margaret Hague Maternity Hospital clearly 
proved gentia-jel a most effective, convenient, safe form of 
gentian violet. Single-dose disposable applicators deposit gentia-jel 


jelly inside vaginal tract with a minimum of staining, soilage, fuss. 


Safe, non-irritating, for 
home use even through 
late pregnancy. 


93% combined cure and 
improvement used during 

the last trimester of pregnancy 
gentia-jel cured 149 (78%) of 191 
women with vaginal mycosis...most 
within 2 weeks. Combined cures and 
improvement totalled 93% of all 
cases. Itching, burning and other 
symptoms were largely controlled 
within 48 to 72 hours. 

Formula: 0.2% gentian violet, 3% 


lactic acid, 1% acetic acid in a water- 
soluble polyethylene base. 


samples and literature on request 


Westwood Pharmaceuticals 
1. Waters, E. G, and Wager, 


468 Dewitt Street Buffalo 13, N.Y. Siam 4, Oostet & 
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ID) sage’ 


of vitamins b and c 


Depletion of the critical water-soluble 
B complex and C vitamins occurs so 
commonly in the presence of physical 
pathology, as to make a presumption of 
nutritive impairment? almost axiomatic. 
, Essential to normal cell metabolism and wound 
healing, these poorly-stored, readily-diffusible factors 
must be replenished — usually by massive dosage 
— if tissue rehabilitation’ and return to health‘ are 
to be expedited. * Allbee with C ‘Robins’ provides this all-important 
“saturation dosage” in convenient capsule form. It incorporates 
the important B factors in 2 to 15 times daily requirements, plus 
250 mg. of vitamin C — the highest strength of ascorbic acid 
available today in a multi-vitamin capsule. * Its prescription 
represents a sound contribution toward decisive recovery from 
disease, or toward pre- and post-operative nutritional support." 


A. H. ROBINS CO., INC. - RICHMOND 20, VA. 


Ethical Pharmaceuticals of Merit since 1878 


FORMULA: Each Allbee with C capsule contains: 
Thiamine hydrochloride (B,) 
Riboflavin (B.) 
Nicotinamide . 
Calcium pantothenate .. 
Ascorbic acid (C) 
REFERENCES: 1. Collier, F. A. and DeWeese, M. 8.: Preoperative and 
Postoperative Care. J.A.M.A®@141:641, 1949. 2. Jolliffe, N. and Smith, J. J.: 
Med. Clin. North America, 27:567, 1943. 3. Kruse, H. D.: Proe. Conf. 
Convalescent Care, New York Acad. Med., 1940. 
4. Spies, T. D.: Med. Clin. North America, 27:273, 1943. 
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HE frequency with which the 

menstrual life of so many women 
is marred by functional aberrations 
that pass the borderline of physio- 
logic limits, emphasizes the impor- 
tance of an effective uterine tonic 
and regulator in the practicing phy- 
sician’s armamentarium. 

In ERGOAPIOL (Smith) with 
SAVIN the action of all the alkaloids 
of ergot (prepared by hydro-alco- 
holic extraction) is synergistically 
enhanced by the presence of apiol 


+ 


and oil of savin. Its sustained tonic 
action on the uterus provides wel- 
come relief by helping to induce 
local hyperemia, stimulating smooth, 
rhythmic uterine contractions and 
serving as a potent hemostatic agent 
to control excessive bleeding. 

May we send you a copy of the 
booklet ‘Menstrual Disorders”’, 
available with our compliments to 
physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, N. Y. 


(SMITH) AVIN 
with 


a, 


The Preferred Uterine Tonic 


Amenorrhea, dys 


thagic, metror 
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Now the Picker 15 MA ‘‘Meteor”—the ve 
quality x-ray unit in the low-priced field, ¢ 
with a newly designed, self-contained x-ray tubehe 
no increase in price. 


This power-packed new head gives you gr 


sc radiographic speed, particularly for heavy body parts. 


sleek and compact—easier to position, easier to ha 
The radiographic detail with its 2.0 mm. focal 
is comparable to that of far more costly units. And: 
can use the new “Meteor” on your ordit 
house current—it draws only 15 am, 
Now, more than ever, the pedigreed Picker “Me 
offers peak value in low-priced x-ray units. Fo} 
story, call in your local Picker representative, or write 
Picker X-Ray Corpor 
300 Fourth Avenue, New York 


There are Picker Service Depots and Seles 
Offices in principal cities of the U.S. and 
Canada: all alertly at your service in provid- 
ing x-ray apparatus, accessories, and supplies. 


15 MA “Meteor” $1495. 
60 MA “Meteor” 1995. 


\ 
’ 
( 
kh 
the Picker “Meteor” 
combination x-ray opparatus 
X-ray 


Questions & Answers 


1/1 questions received will be answered by letter directed to the peti- 
hioner; questions chosen for publication will appear with the physi- 
cran’s name deleted. Address all inquiries to the Editorial Department, 


QUESTION: What would be an ad- 
visable course of inoculations for a 
27-year-old woman with arrested ad- 
vanced bilateral pulmonary tuberculo- 
sis? Would inoculations be harmful to 
her lung condition? 
M.D., North Carolina 
ANSWER: By Consultant in Diseases 
of the Chest. Since no evidence exists 
Pthat the universally approved agents 
shave deleterious effects on persons 
Pwith tuberculosis or Cause reactiva 
Ption of arrested disease, a Course may 
be started with any immunizing 


Savent indicated 
% 
‘QUESTION: Is therapeutic abortion 
‘Andicated or justified when: [1] Ger- 
man measies occurs in the first  tri- 
mester of pregnancy? [2] The mother 
thas previously delivered an infant who 
Wied of fibrocystic disease of the pan- 
creas? 
M.D., Florida 

ANSWER: By Consultant in Ob 
Stetrics. {1} Reports in the literature 
do not agree on the exact incidence 
ol congenital deformity after German 
measles during the first trimester. 
The incidence is high but not high 
enough to justify therapeutic abor 
tion. 

jz} If a mother has delivered an 
infant with fibrocystic disease of the 
pancreas, incidence of the disease 


will be close to 50°; in her subse- 


Mopern Mepicine, Sy South Tenth Street, Minneapolis 3, Minnesota. 


quent babies. Therapeutic abortion 
is not justifiable unless psychiatric 
consultation indicates danger to the 
mother’s mental health. This would 
be more likely should the mother 
happen to deliver 2 such babies con- 
secutively, 


QUESTION: Does administration of 
testosterone to older patients with 
“male climacteric” have a carcinogenic 
effect on the prostate gland? 

M.D., Massachusetts 


ANSWER: By Consultant Urol 
ogy. The conclusion that the ad 
ministration of testosterone to older 
patients with “male climacteric” may 
have a carcinogenic effect upon the 
prostate is inferred from work by 
Huggins showing that about 70 to 
80°, of prostatic cancers grow under 
the influence of androgen from the 
testicle and that in such Cases pain 
can be relieved and the local lesion 
made to regress temporarily by castra- 
tion; alter castration, administration 
of testosterone Causes a prompt re- 
currence ol symptoms and reap- 
pearance of the local prostatic 
changes which had undergone regres- 
sion. Thus, giving testosterone to 
uncastrated elderly men seems most 
unwise. Whether the “male meno- 
pause” actually exists is open to ques: 
tion. 


Vodern Medicine, Oct. 1, 1951 
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Poly -Vi-Sol, Tri-Vi-Sol and Ce- 
Vi-Sol provide 3 different vitamin 
combinations to meet particular 
specifications for individual patients. 
Mead’s Vi-Sols can be dropped 
into the mouth or mixed with for- 
mula, fruit juice or cereal. 
Available in 15 and 50 cc. bot- 
tles with calibrated droppers for 


POLY-VI-SOL 


50 mg. | Img. | 0.8 mg. 


TRI-VI-SOL 
each 0.6 cc. supplies 


Vitomin A 
5000 

each 0.6 cc. supplies units units 
5000 
units 


CE-VI-SOL 
each 0.5 cc. supplies 


RVAN 


MEAD JOHNSON& CO. 


SVILLE 


EVAPORATED 
OE 
FORMULA FOR INFANTS 


a 


£45, 


m has these 3 dimensions .. . for 


and Dextri-Maltose formula, with pro- 
—evaporated 


_ portions used successfully for 40 years 
”in the feeding of full term infants. 


a 4th dimension ... time-saving convenience 
With both Lactum and Dalactum, feedings 
are prepared simply by adding water. 


A 1:1 dilution provides 20 calories per fluid ounce. 


[MEAD 53) MEAD JOHNSON & CO., EVANSVILLE 21,1ND.,U.8.A. 


WU sound_) infant. fovmula, 
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| 
| 
| Adequate Carbohydrate 
aw an » 
—— 


QUESTION : A 63-year-old very obese 
woman has severe itching and burning 
of the hands and feet, which can be 
relieved only temporarily by immer- 
sion in extremely hot water. In 1946, 
parenteral penicillin was administered 
for acute cholecystitis, and since then 
splotching of giant urticaria has de- 
veloped. Benadryl given orally seems 
to control this manifestation. Could 
the peculiar dermal sensation be asso- 
ciated with gallbladder disease? 

M.D., Minnesota 


ANSWER: By Consultant in Derma- 
tology. Chronic urticaria is rarely, 
if ever, associated with gallbladder 
infection. More likely the condition 
is due to a food or drug allergy or 
to recurrent emotional tensions. The 
latter possibility might account for 
the discomfort of the hands and feet, 
which could be an urticarial manifes- 
tation even without definite erup- 
tion. A careful history should ex- 
clude the possibility of sensitization 
to drugs. A “diet diary” might be 
helpful in associating the recurrent 
outbreaks with the ingestion of one 
or several foods. As somewhat empir- 
ic measures, mild sedation during 
the day and intravenous injection 
of calcium gluconate or strontium 
bromide daily, or every other day, 
for several weeks might be tried. 


QUESTION: Can you give me any 
specific information on anamnestic ele- 
vation of typhoid agglutinins by para- 


sitic diseases? 
M.D., Oregon 


ANSWER: By Consultant in Im- 
munology. Typhoid fever tests should 
be carried out with both O and H 
agglutinins for two reasons: [1] The 
O agglutinins are of more diagnostic 
importance since they disappear 
more rapidly than H agglutinins aft- 
er vaccination. [2] Some cases of 


(Continued on page 44) 


Grooms hair so Neatly 
yet hair looks So 


Never 
Plastered Down 
No Obvious 
Odor 


Krem] is the hair 
tonic preferred 
among top business 
and professional men 
because it grooms 
hair perfectly yet 
never leaves hair 
obviously plastered 
down with greasy 
dressings. Nothing 
can compare with 
Kreml for 
distinguished, 
natural-looking 
hair grooming! 


PREFERRED AMONG MEN AT THE TOP 
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pressure, diet, work, worry, 


emotional disturbances, visceroneurosis 


cause Nervous Indigestion... 


comfortable, sustained relief from pain, cramps, general discomfort 
due to functional gastrointestinal spasm. In clinical studies! * 4 
BENTYL gave gratifying to complete relief in 308 of 338 cases, yet 
was . . virtually free from undesirable side effects.’ 


EACH CAPSULE OR TEASPOONFUL SYRUP CONTAINS 


visceroneurosis 


with PHENOBARBITAL. . .15 mg. 
When synergistic sedation is desired 


Dosage—ADULTS: 2 capsules or 2 tea- 
spoonfuls syrup 3 times daily, before or after 
meals. If necessary, repeat dose at bedtime, 
IN INFANT COLIC: 4 to 1 teaspoonful 
syrup 3 times daily before feeding.‘ 


New York CINCINNATI Toronto 
1. Hock, C. W.: J. Med. Assn. Ga. 40:22, 1951 « 
2. Hufford, A. R.: J. Mich. St. Med. Soc. 49:1308, 
1950 « 3. Chamberlin, D. T.: Gastroenterology 
17:224, 1951 « 4. Pakula, S. F.: To be published « 


Trade-mark "Bentyl” Hydrochloride 


& 
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The Migraine Attack: 
Progress in Therapy 


A large proportion of headache cases are 
of the vascular type, principally migraine 
and its variants. This is supported by the 
estimate that 10% of all patients seen in 
general practice are migraine sufferers.’** 
Migraine being a recurrent disorder, the 
average number of patient-calls is high, 
\ thereby representing a frequent and im- 
| Portant problem. 


Primary Symptoms of Migraine 
a) Recurrent, intense headache, often 
one-sided 
b) Preheadache visual disturbances 
c) Gastrointestinal upset during attack 
_d) Family history of migraine (here- 
ditary factor) 
_ These are the primary diagnostic cri- 
_ teria; however, many cases present only 
_ 2 or 3 of these characteristics. 


isi recently the only reliable therapy 


a high percentage of cases was injection 
f ergotamine or D.H.E. 45. Now, a com- 
ination of ergotamine tartrate 1 mg. with 


ffeine 100 mg. makes possible equal or 
ier results by the oral route. Many clini- 
Gians have found this combination, known 
as Cafergot® Tablets, to be a definite thera- 


utic advance.*? According to Reeves’ 


fergot affords"... predictable response, 


economy, flexibility, oral administration and | 


absence of notable side effects.” 


" For each acute episode two Cafergot 
Tablets are given at first sign of the attack, 
followed by one Tablet every / hour (up 
to 6 tablets total), if necessary. 


Full Data on Request. 

1, von Storch, T.: American Pract. 1: 631, 1947. 
2. A.: Amer. Pract. 1284, 1950. 3. 
Hansel, F.: Ann. Allergy, 6; 155, 1949. 4, Mac- 
Neal, P.: Med. Clin. North America, 33: No 6, 
1949. $. Moench, L.: Dis. Nerv. System, 1/0; 143, 
1949. 6. Friedman, A.:, and von Storch, T.: Pre- 
sented at the 99th Session of the A.M.A. June, 
1950, 7. Reeves, J.: Amer. Pract. 1; 1281, 1950. 


Sandoz 


‘Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, N. Y. 


typhoid fever fail to develop H ag- 
glutinins. 

Repeated attempts have been made 
to determine an agglutination titer 
which will indicate when typhoid 
fever is present. Such attempts have 
been unsuccessful because: 

1] Although vaccination causes a 
rise in H_ agglutinins especially, 
some elevation is usually produced 
in O agglutinins. A study (Topley 
and Wilson, Principles of Bacteri- 
ology and Immunity, Williams and 
Wilkins, Baltimore, 2:1538, 1946) 
shows that 26%, of vaccinated persons 
may have a titer up to 1:200 for the 
H agglutinins, and 3° may have a 
similar titer for the O agglutinins 
between three and twelve months 
after vaccination. 

2] Agglutination titers to Eberthel- 
la typhosa may arise as an anamnes- 
tic reaction during the course of in- 
fections due to other organisms. 

P. R. Cannon (Antibody Produc- 
tion and the Anamnestic Reaction, 
28:127, 1942) cites the work of Con- 
radi and Bieling in 1916 and states 
that sharp rises in titer in typhoid 
agglutinins may occur in the course 
of other febrile diseases that later 
prove to be typhus, miliary tuber- 
culosis, pneumonia, erysipelas, bacil- 
lary dysentery, Weil's disease, and so 
on. These authors also demonstrated 
a sharp rise in the titer of typhoid 
agglutinins in vaccinated rabbits 
when colon, diphtheria, or dysentery 
bacilli were injected. Dowling states 
that a titer of 1:2,560 is sometimes 
observed in vaccinated patients with 
other diseases. A titer of 1:5,120 was 
found in a vaccinated soldier with 
infectious mononucleosis. 

3] Agglutinin tests as carried out 
in different laboratories vary con- 
siderably with the antigen and skill 
used in interpreting results. 
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ou Know I'm Allergic 


to Cow’ Milk 


Recipe Folder Prescribe Nutritionally Adequate 
pespEvepereted Goat Meyenberg Evaporated Goat Milk 
— where allergy to cow’s milk 


lactalbumin is suspected 


When substituting for mother’s or cow’s milk 
in the infant's diet, the factor of protein quality 
and biological value is of paramount impor- 
tance. Goat Milk is nutritionally equivalent to 
cow’s milk in the human infant." 


' Camble, J. A.; Ellis, N. R. and Besley, A. K., U.S. Dept. of 
Agric. Tech. Bull. No. 671, page 61, (March 1939). 


5 Also for baby: HI-PRO®high protein, 
For further information write: low-fat powdered cow’s milk. 


. 

Jackson-Mitchel! Phormaceuticols. nc. 
foomertg SPECIAL MILK PRODUCTS. Inc 

LOS ANGELES 64, CALIFORNIA © SINCE 1934 
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ACTHAR, instituted early and in adequate dosage, gives 
promise of lasting results in rheumatic fever. 


ACTHAR, in an increasing number of rheumatic fever 
patients, has shortened the course of the disease, min- 
imized residual cardiac damage and probably reduced 
mortality. Systemic signs and symptoms of rheumatic 
fever usually disappeared within three days—the acute 
rheumatic process was brought under control, and the 
electrocardiogram and enlarged heart returned to nor- 
mal, with regression of pathologic murmurs. Marked 
cardiac failure, however, necessitates special caution, 
since sodium and water retention may be produced. 


ACTHAR is available in vials of 10, 15, 25 and 40 u.s.P. 
Provisional Units. One milligram of the Armour Stand- 
ard for ACTHAR is now accepted as the International 
Unit; the biologic potency of one International Unit 
is equal to the biologic potency of one u.s.P. Pro- 
visional Unit. 
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THE ARMOUR LABORATORIES 


CHICAGO 
- wide 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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nox available... 


Liquid 


prescribe ... prepare 

the doctor need only the mother simply mixes 
specify the proportion of SIMILAC Liquid with the 

water—siMILAc Liquid prescribed amount of 

t diluted 1 to 1 provides previously boiled water 
normal 20 cal. oz. and prepares “bottles 

) feeding formula without bother” 


curd tension of zero, fostering ease of digestion 
50 mg. ascorbic acid per quart of formula 
full, balanced array of essential amino acids 


fats chosen for maximum retention and a high ratio 
of essential fatty acids 


carbohydrate in the form of lactose (as in breast milk) 


minerals and vitamins in optimum proportions 


M & R LABORATORIES « Columbus 16, Ohio 
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we built a 
molecule 


It took months of man-hours in our 
laboratories to develop the first Amer- 
ican process for converting crude 
viscous oxbile into chemically pure 


dehydrocholic acid. 
Cholan-DH ... Dehydrocholic Acid- 
Maltbie...is the result of this out- 
standing research effort —a hydro- 


choleretic of the highest purity and 
uniform potency. 

Cholan-DH is widely prescribed for 
the nonsurgical drainage of the biliary 
channels. Cholan-HMB with Pheno- 
barbital combines Dehydrocholic Acid- 
Maltbie for hydrocholeresis with 
homatropine methylbromide for spas- 
molysis and phenobarbital for mild 
sedation in one convenient prescrip- 
tion form. 

Each Cholan-DH tablet contains De- 
hydrocholic Acid-Maltbie, gr. Each 
Cholan-HMB with Phenobarbital tab- 
let contains Dehydrocholic Acid-Malt- 
bie, 334 gr.; homatropine methylbro- 
mide, 1/24 gr.; phenobarbital % gr. 


comprehensive therapy 


in one formula 


chol Gn -HMB with phenobarbital /tabets 


cholan ¢ DM tablets and powder 


Maltbie Laboratories, Inc., Newark 1, New Jersey 


permitting 
carly realimentation aud bydtation 
by the oral 


a studies!? have demonstrated the unusually dependable value of 
Arobon in acute diarrheas of infants and children. Within a matter of one 
to two days, in the majority of patients the stools thicken and lessen in fre- 
quency. Thus early re-alimentation and hydration by the oral route and 


earlier resumption of normal feeding are possible. 

Arobon, processed from carob flour, owes its pronounced anti-diarrheal 
activity primarily to its high content of lignin as well as pectin. Absorbing a 
considerable amount of water, it swells to a bland, smooth, bulky mass in 
the intestine, which eliminates offending bacteria and toxins with the stools, 
thus causing the diarrhea to subside quickly. 

Arobon is indicated in all types of diarrhea in infants and children. It is 
palatable and readily tolerated. Arobon is ready for use by merely boiling 
it in water for 4 minute. 


i Smith, A.E., and Fischer, C. C.: The Use of Carob Flour in the Treatment of Diarrhea in 
Infants and Children, J. Ped. 35:422 (Oct.) 1949. 
2. Kaliski, S. R., and Mitchell, D. D.; Treatment of Diarrhea with Carob Flour, Texas State 


J. Med. 46:675 (Sept.) 1950. 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 
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Advertisement 


Atherosclerosis, Cholesterol and Organic Iodides 


REVERSIBLE DisEAseE: “The 
work of numerous investiga- 
tors,’’ as Morrison! points out, “has 
shown that arteriosclerosis whose 
clinical aspects are better known 
as atherosclerosis, is a reversible 
disease in the experimental animal 
and that it shows equally promis- 
ing therapeutic results in humans.” 


There is now considerable evidence 
that atherosclerosis is based on 
(1) a_ high-cholesterol, high-fat 
diet, (2) disturbances in lipid and 
lipo-protein metabolism the 
liver, and (3) endocrine imbalance, 
especially of the thyroid and sex 
hormones. 


Rove oF Iopine: Administration 
of iodides will prevent the forma- 
tion of atheromatous lesions in rab- 
bits fed high-cholesterol diets. Yet 
the protective action of iodides 
is elicited only in the presence of a 
normally functioning thyroid. 


RECENT STUDIES SUGGEST IMPORTANT RELATIONSHIP 


ATHEROSCLEROSIS 


Orcantw1n (Wampole) is an ex- 
ceptionally well tolerated, stable 
preparation of iodine organically 
combined by reaction with glyc-— 
erin for internal administration. 


Recent clinical studies? have — 
demonstrated the superiority of © 
ORGANIDIN to Lugol’s Solution (in- 7 
organic iodine) at corresponding 
iodine levels for dosage periods of © 
6 to 30 days. ORGANIDIN may be~ 
administered at high dosage levels 
and for prolonged periods. 


With OrGANIDIN iodine absorp- 
tion is prompt, side effects are 
infrequent and mild. When sys-~ 
temic iodine therapy is indicated 
it is wise to prescribe stable, well 
tolerated ORGANIDIN, supplied 
in bottles of 30 cc. with dropper 
designed to deliver approximately 
1 minim (1.5 mg. iodine) per 
drop. Samples and literature on request. 
Henry K. Wamporte & Co., 
Philadelphia 23, Pennsylvania. 


1. Morrison, L. M.,.J.A.M.A. 145:1232, 1951.2. Slaughter, D.: South Dakota J. Med. & Pharm., 1:425, 1948, 


Advertisement 


ARE YOU PUZZLED ABOUT 
VITAMIN POTENTIATORS? 


HERE'S THE ANSWER* 


PLUS 


NIDN) 


Combining the most. essential Vitamin B-12 U.S.P....... . micrograms 
milligram 


factors for the improvement of Ferrous Gluconate grains 
Ascorbic Acid 50 milligrams 
many diverse blood dyscrasias Thiamine Hydrochloride... 1 milligram 
based on Nion’s own pharmaco- _ Pyridoxine Hydrochloride. 0.5 milligram 
lantea! h Calcium Pantothenate..... 0.5 milligram 
ogical research. Niacinamide 10 milligrams 


LITERATURE AVAILABLE ON REQUEST 
*(Including copy of scientific article evaluating B-12 potentiators) 


NION CORPORATION 


Pharmaceutical Manufacturers 
1001 No. McCadden Place Los Angeles 38, Calif. 
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the burden of OVEL weight 


In obesity, Norodin is useful in reducing the desire for food and 
counteracting the low spirits associated with the rigors of an 

enforced diet. Norodin can be used to advantage in achieving the sense 
of well-being essential to effective patient management in 

functional and organic disturbances. 


Supplied: 2.5 and 5 mg. tablets in bottles of 100 


Norodin 


hydrochloride 
(methamphetamine hydrochloride ) 


Endo Products Inc., Richmond Hill 18, N.Y. Samples and literature on request 
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Biliary disorders must always be 

suspected when a female patient 

complains to you of indigestion, 

flatulence, or constipation — 

particularly during and after 

pregnancy and with oncoming 

middle age. Rational therapy at 

this early stage suggests a 


rational formulation specifically 
designed for functional recovery 


and prompt symptomatic relief... 


Z ® 

ilatone provides 

BILE SALTS — most effective known choleretic—medi- | to improve 
ating fat and fat-soluble-vitamin absorption, | biliary 
suumulating bowel motility, and inhibiting in- | funetion 
testinal putrefaction. 


MILD LAXATIVES, supplementing the gentle corrective | to relieve 
action of the bile salts, encouraging peristalsis | constipation 
without spasm. 


TONICS AND DIGESTANTS of tested value in promo- fo promote 
ting the digestion, utilization, and enjoyment | digestive 
of food. normalcy 


INDICATIONS: Dyspepsia, flatulence, SUPPLIED: Boxes of 20, 40, and 80 tablets 

constipation, and geriatric complaints and bortles of 500 and 1,000. 

attributable to biliary dysfunction; Samples to physicians on request. 
“constipation of pregnancy, and non- DREW PHARMACAL CO., INC. 

obstructive cholecystitis. 1450 Broadway ¢ New York 18, N. Y. 
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EERE TARTRATE usually produces gratifying, 
often dramatic results, when employed in the early phase 
of coryza. 

*In 65% of cases complete remission of symptoms occurs 
within fifteen minutes after injection of 1cc SYNTHENATE 
TARTRATE-Breon, when administered within twenty-four 
hours of the first sign of a cold! 

Injection is simple... relatively nontoxic... prolonged in 
effect. SYNTHENATE TARTRATE-Breon increases car- 
diac efficiency and frequently slows the pulse rate; thus it is 
effective without appreciably increasing the work of the 
heart. It does not cause cardiac arrhythmias, does not stimu- 
late the central nervous system, does not produce signs 
of anxiety. 

Simplicity of Administration: 1 cc is injected intramuscu- 
larly or subcutaneously. . . repeated in 3 or 4 hours, if 
required. 


Available at all drug stores. 
1 cc ampuls — boxes of 12 and 25. 


Complete literature to physicians on request. 


BREON 


George A Breoncompany 


Pharmaceutical Chemists NEW YORK 18,N.Y. 


NEEZE = 


: Authorities recognize that a simple trickle may continue indefinitely, and 


~ prove as battling as a furious fountain of blood which suddenly stops © 


KOAGAMIN'S action is normally predictable because of its direct action 
onthe blood KOAGAMIN acts fast- in minutes unlike vitamin K, use 


tul only in cases of prolonged prothrombin time Ir such cases, vitamin : 


—K may be used with KOAGAMIN to effect faster control 


(An aqueous solution of oxalic and malonic acids tor paren 
In 10 cc diaphragm stoppered vials 
Comprehensive dosage chart and literature on request 


POSTOPERATIVELY 


Available Through Your Physician s Supply or Pho 


CHATHAM PHARMACEUTICALS, INC. NEWARK 2, NEW JERSEY, U.S.A. 


HEMORRHAGE IS UNPREDICTABLE . a 
‘on 
> 
; 
KOAGAMIN 
| 
ral use ) 
4 
PREOPERATIVELY minimizes ooring, assures a clearer teld for surgery 
== hex. 
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Rise in shin temperature of toes in 15 patients after single administration of Prisceline 


A comparative study proves 


Priscoline 


‘Most consistent and effective vasodilator” 


Priscoline, alcohol, ether and another vaso- 
dilator were each administered intravenously 
in single therapeutic doses to a group of 
patients suffering from peripheral arterial 
insufficiency. 

The rise in skin temperature of the toes— 
indicating increased circulation in the ex- 
tremities—was greatest in all cases after the 


administration of Priscoline. 


Ciba PHARMACEUTICAL PRODUCTS, ING 


Scores of clinical reports tell of the use of 
Priscoline both orally and parenterally in the 
successful treatment of peripheral vascular 
diseases. 

Priscoline® (benzazoline) is available as 
tablets containing 25 mg., as elixir containing 
25 mg. per 4 cc. and in 10 ce. multiple dose 
vials containing 25 mg. per cc. 2/seeam 
1 Ready, W J.: J. of Lab. & Clim, Med. 37:365 (Mareb) 1951 


. SUMMIT, N. 9. 
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A new case history with pictures 


The unique value of Dexamyl*in providing symptomatic relief from 
mental and emotional distress is clearly demonstrated in this case 
history from the file of a Philadelphia general practitioner. 


Patient: T.H. (shown in photos on opposite page), 
‘age 62, widowed, father of 6 children, afflicted 
with arteriosclerotic, hypertensive, cardio-renal 
disease. Although basically a fine individual, he 
chad become "a typical alcoholic". 


"His emotional balance became seriously disturbed 
and he would cry and exhibit depressive character-— 
istics, with or without intoxication ... His mood 
would rest on a hair ... His nausea, vomiting and 
inebriety; his emotional outbursts, depression and 
constant reiteration; his carelessness of personal 
habit; ... all of these had gradually decreased the 
love of his children for him." 


Medical Treatment: Dexamyl — 2 to 4 tablets daily. 


Results: "Adequate dosage decreased the demand for 
liquor and gave him an increased sense of well- 
being. Emotional balance was more easily sustained; 
daily habits were more normal. His personal life 
became less objectionable to his family. Sleep, 

for the first time in years, was more tranquil." 


D ex a myl “its “normalizing” effect 


"ameliorates mood . = relieves i inner tension 
tablet contains Dexedrine’ Sulfate, 5 mg. amobarbital, Lilly, gr. (32 
Reg. U.S. Pat. Of, 

Smith, Kline & French Laboratories, Philadelphia 


These unposed photographs of patient T. H. were snapped during an actual inter- 
view with his physician. He is describing his symptoms of mental and emotional 
distress. See the opposite page for the case history of this patient. 
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Vlo activity 
pause 
at her 


menopal {S 


Your patient may continue her normal activities even to the extent 
of keeping pace with her daughter. She will be greatly encouraged, 
especially when the effectiveness of therapy measures up to expec- 
tations. In estrogen therapy an especially useful product 


BENZESTROL 


24 (phydroxyphenyl) -3— ethyl hexane 


"Liver function tests, blood studies and urine examinations showed 
no toxic effects of the synthetic substance BENZESTROL™ 


‘Supplied. 


Oval; Bensestrol Tablew 
Mg, 1.0 Mg, 100's & 1000's, 2 Mg, 
S Mg — 50's — — 1000" 


Bensestrol Elixir: 
1) Mg per fluid cunce, Pint Bottles 
Intremuscalar: Bensestrol Solution ia Onl. 
Aqueous Suspension with 54 Benzyl Alcohol 
5.0 Mg per ce. Vials. 

NOTE: Local: Bensestrol Vaginal Tablets 

Frequently, medication other than Mg, 


estrogens may be required during 
the menopeusc. Plessant tasting orally or to lee parenterally every 5 de 


Elixir Bensestrol is compatible with Prof | Samples and Literature upon Request 


Eo. 20 Cooper Square, New York 3, N. Y. 
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for 
the 
new 


diabetic 


Globin Insulin ‘B.W.& 


In the recently established case of diabetes, it is often 
advantageous to stabilize the patient with intermediate acting 
Globin Insulin. Most mild and many severe cases can be 
controlled with a single injection daily. 


A clear solution, it permits accurate measurement of doses. 


When Globin Insulin is given before breakfast the peak 
of action occurs in the late afternoon, when it is conveniently 
balanced by distribution of the carbohydrate in the diet. 


*‘Wellcome’® brand Globin Insulin with Zine. 


In vials of 10 cc., 40 units or 80 units per ce. 


& Burroughs Wellcome & Co. (U.S.A.) Tuckahoe 7, N.Y. 
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sustained antacid action 


without 
gastric 
interference 


Al-Caroid, by neutralizing 
excess gastric acidity without 
retarding protein digestion, 
overcomes a common objection 
to the use of antacids. 

Caroid®, the potent proteolytic 
enzyme in Al-Caroid, digests 
proteins vigorously in both acid 
and alkali media. Protein 
digestion continues without 
interruption while fast and slow 
acting alkalies in Al-Caroid 
are producing a rapid, sustained 
rise in pH values. 

For quick, positive relief of 
indigestion, heartburn, flatulence, 
morning sickness of pregnancy, 
and other symptoms resulting 
from hyperacidity and impaired 
protein digestion—prescribe 
Al-Caroid. 


AL-CAROID TABLETS % AL-CAROID POWDER 
in bottles of 20, 50, 100, 500 and 1000. fin 2 oz., 4 oz. and I Ib. packages. 


Tem, ® 


write 

for 
professional 
samples 


digestant 


AMERICAN FERMENT COMPANY, INC. 
1450 Broadway, New York 18, N. Y. 
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anesthetized 
CAtS 


ey 


with 


‘*...no cardiac toxicity appeared within 6 hours after injection’ of mercaptomerin i 
sodium to anesthetized cats at a dosage level of 4 cc. per kilogram. In j 
contrast, other mercurial diuretics in doses of 0.1 cc. or less per kilogram 
elicited major electrocardiographic changes.* 

Mercaptomerin sodium is now available under the Ayerst label as ‘‘Diucardyn”’ 
Sodium. Virtually free from toxicity and local irritation, 
‘‘Diucardyn’’ may be administered subcutaneously wherever mercurial 
diuretic therapy is indicated. 


The suggested dosage is 0.5 to 2 cc. subcutaneously— repeated as necessary. 
‘‘Diucardyn”’ may be given intramuscularly or intravenously, if preferred. 
‘‘Diucardyn” Sodium No. 424 is supplied in vials containing 1.4 and 
4.2 Gm. of powder which will provide 10 and 30 cc. 
respectively of a solution containing 40 mg. of mercury per cc. 


*Lehman, R. A.: Proc. Soc. Exper. Biol. & Med. 64:428 (Apr.) 1947. 


@ AYERST, McKENNA & HARRISON LIMITED 
New York, N.Y. Montreal, Canada 
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Psoriasis—photographed Same case after 7 weeks’ 
after 5 years’ duration treatment with Mazon 


The psoriatic regimen includes 
Local Relief 


Protection against recurrence 


The multiplicity of types of treat- 
ment advocated for psoriasis indicate 
the stubbornness of the disease. While 
permanent relief is not insured by any 
one treatment, many patients have had 
no recurrence after the use of Mazon. 


As demonstrated clinically for over 

MAZON 25 years, Mazon is acceptable to the pa- 
contains mercury tient because it is non-staining, non- 
salicylate % gr. greasy and requires no bandaging. The 
to ounce, sodium antiseptic and antiparasitic properties 
por and rapid absorbability of Mazon suggest 
dtc. its use in psoriasis when systemic or 
metabolic involvement is not manifested. 


MA; ON BELMONT LABORATORIES 


Philadelphia, Pa. 
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for 
injections 
without 


Dring temper. 

VIM needles take 
and hold a razor edge of lasting 
keenness. That's why VIM injections 
are easy to give, and — just as 


important — easy to/fe 


hypodermic needles and syringes / Available through your surgical supply dealer 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 
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reated 
SPECIFY 


ANNOUNCING.... 


4 


you can see the difference... 
it’s UNGROUND! 


Here’s the most important development in syringe manufacture 
since B-D first introduced the all-glass hypodermic syringe in 1898... 


a syringe with a clear, microscopically-smooth, unground barrel. 


This means a syringe that lasts longer under constant use because of .. 


1. LESS FRICTION between plunger and barrel... syringe-wear 
and resulting leakage are virtually eliminated. 


2. LESS EROSION during cleansing and sterilization because the 


“skin” of the glass surface protects it. 


¥ 
i 


3. LESS BREAKAGE because the inherent strength of the 


glass... its cohesiveness... its natural resistance to breakage has not 


been destroyed by grinding. 


| THE Ay 


Available in 2 cc., 5 cc., and 10 cc., syringes with LUER-LOK® 
tip through leading surgical dealers. 


8.0. OYNAFIT, AND LUER LOK, Trodemorts Reg U S. Pot Of 


BECTON, DICKINSON and COMPANY, Rutherford, New Jersey 
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Pondets’ 


fon Pondet 
20,000 units 


Valine penicillin: 


50 units 


bacitocwn 


To be dispensed only by 


© physician of dentist 
Pied to physicions ond denths 


ADVANTAGES: 


More potent 
antibiotic action 


Wider antibacterial 
Spectrum 


Effective Oral 
Levels 


PONDETS 
contain 


BOTH PENICILLIN 


and 
BACITRACIN 


In a delicious hard 
candy base that 
completely masks 
antibiotic taste. 


Penicillin and bacitracin exhibit true 
synergism.!? 

Organisms with little or “*borderline”’ 
sensitivity to either antibiotic alone, are 
often readily susceptible to this com- 
bination. 


Lasting at least one-half hour in most 
patients. 


1. Eagle, H., and Fleischman, R.: Proc. Soc. Exper. Biol, 
& Med. 68:415, 1948 
2. Bachman, M. C.: J. Clin. Invest. 28:864, 1949 


In each troche: 20,000 units Crystalline Potassium 
Penicillin-G, and 50 units Bacitracin. 


PONDETS 


PENICILLIN-BACITRACIN TROCHES WYETH 


Suppiiep: Vacuum-packed tins of 48 troches. 


wy. ? 
Myeth INCORPORATED, PHILADELPHIA 2, Pa, 


Myeth 
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| 


MODERN MEDICINE 


Symposium on Rheumatic Fever 


Foreword 


ARILD E. HANSEN, M.D.* 
University of Texas, Galveston 


N o single disease entity surpasses rheumatic fever in com- 
manding the sustained concern of the physician who deals 
with children of school age. The challenge that the disease 
poses must be met by every practitioner. 

Rheumatic fever with its associated carditis is responsible 
for: [1] more deaths in children of school age than any other 
disease, or than diphtheria, poliomyelitis, measles, mumps, 
whooping cough, and meningococcic meningitis combined 
and [2] more cardiac crippling among young adults, [3] great- 
er confusion in regard to differential diagnosis, and [4] greater 
potential false crippling by wrong diagnosis and management 
than any other disease. 

Yet rheumatic fever and rheumatic heart disease need not 
remain among the greatest medical problems in childhood 
and early adulthood if the medical profession generally has 
access to present knowledge. In this belief the following sym- 
posium on rheumatic fever has been assembled. 

Full realization of long-term, conscientious responsibility 
by the physician and the employment of all community re- 
sources are necessary to effect the best possible outcome for 
the particular child. Finally, zealous efforts must be con- 
tinued to discover the fundamental etiology and _ specific 
therapy of rheumatic fever. 

To introduce the subject, we have a distinguished contribu- 
tion from Dr. George M. Wheatley, former chairman of the 


% Chairman, Department of Pediatrics, and Director, Child Health Program, Univer- 
sity of Texas Medical Branch, Galveston. 


Modern Medicine, Oct. 1, 1951 
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RHEUMATIC FEVER SYMPOSIUM 


American Council on Rheumatic Fever, and Third Vice- 
President, Health and Welfare, Metropolitan Life Insurance 
Company. Dr. Wheatley also has prepared the closing section 
dealing with rheumatic fever as a community problem. 

Dr. Martin Schneider, Professor of Radiology, University ot 
Texas Medical Branch, introduces the role of roentgenog- 
raphy in the rheumatic fever problem. Electrocardiography 
in rheumatic fever is discussed by Dr. Milton Hejtmancik 
and Dr. Reagan H. Gibbs of the University of Texas Medical 
Branch. To summarize the present status of the new endo- 
crinal approach to treatment we have the cooperation of Dr. 
Lhomas N. Hall, Assistant Professor of Pediatrics, University 
ol Kansas, who participated in some of the early work with 
cortisone and ACTH as therapeutic agents in rheumatic fever. 

The majority of the other topics have been prepared by 
the writer after consideration of discussions presented by 
senior medical students during a six-week period of pediatric 
clerkship. ‘Those who assisted in the reviews include: 


Morris William Rosenthal, M.D. 
Charles L. Saunders, Jr., M.D. 
Miles E. Sedberry, M.D. 
Herbert M. Seybold, M.D. 
Andries Sigtenhorst, M.D. 
Robert W. Smith, M.D. 

Wirt W. Smith, M.D. 

J. W. Spears, M.D. 

Dwight Swafford, M.D. 

James C. Thompson, M.D. 
H. Robertson Tull, Jr., M.D. 
Charles Walker, M.D. 

Frank A. Wappler, M.D. 

D. W. Warren, Jr., M.D. 
Peter Williams, M.D. 


Modern Medicine, Oct. 1, 1951 
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RHEUMATIC FEVER SYMPOSIUM 


General Consideration of the Problem 


GEORGE M. 


WHEATLEY, 


M.D.* 


New York City 


} 
- answer to the question, “What 

can we do about rheumatic fe- 
ver?” becomes more encouraging ev- 
year. 

‘Studies suggest, for example, that 
early treatment of acute rheumatic 
carditis with the steroid hormones, 
c@rtisone and ACTH, shortens the 
a of the disease, holds cardiac 
damage to a minimum, and prevents 
d@ath from progressive carditis.’ If 
these observations can be confirmed, 
hepe is spelled even for rheumatic 
fever victims with the poorest prog- 

Another very important advance 
is the discovery of the value of the 
sulfonamides and oral penicillin in 
preventing respiratory streptococcal 
infections in children and young 
adults who have had rheumatic fe- 
ver.’ This offers physicians a practical 
mé@thod of preventing recurrences in 
many cases. Since recurrences, with 
threat of progressive heart damage, 
are a major danger of rheumatic 
fever, this discovery represents a 
vital development in controlling the 
disease. Early treatment of strepto- 
coccal respiratory infection with ade- 
quate doses of penicillin’ pre- 
vented the occurrence of rheumatic 
fever.’ 

Research on 


rheumatic fever has 


Prepared for Modern Medicine 


been considerably expanded by the 
growing leadership of the American 
Heart Association in the develop- 
ment of afhliated heart associations. 
These groups have stimulated pub- 
lic interest and added to the funds 
for research. The Life Insurance 
Medical Research Fund, the Nation- 
al Heart Ilastitute, and the Helen 
Hay Whitney Foundation have also 
made large financial contributions. 
As a parallel to research, greater 
efforts are being made to mobilize 
the professional services necessary 
for the adequate care of the disease. 
In this activity, the American Coun- 
cil on Rheumatic Fever is leading 
in the development of community 
programs. 

World War II helped to focus at- 
tention on the prevalence of rheu- 
matic fever as well as on the variety 
of skills—medical, nursing, and 
social—which need to be brought to 
bear on the problem. Half of the 
rejections by the U.S. Selective Serv- 
ice for cardiovascular disorders were 
classified as rheumatic heart disease. 
In Boston and New York, only about 
one-half of the specially reviewed 
cases with rheumatic heart disease 
gave a definite history of rheumatic 
fever or chorea in childhood. 

Outbreaks of acute rheumatic fe- 


* Third Vice-President, Health and Welfare, Metropolitan Life Insurance Company. 
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ver in training camps afforded pre- 
viously unavailable opportunities for 
studies of large numbers of cases 
under controlled conditions. New 
light has been shed on the epidemiol- 
ogy of the disease and a better under- 
standing of the problems associated 
with care and rehabilitation of 
young adults has been achieved. 

All these facts—developments in 
treatment and prevention, increased 
public and professional interest, and 
knowledge gained from World War 
II studies, plus the present picture 
of defense mobilization with major 
shifts in population, overcrowding in 
some areas, and other disruptions of 
normal living conditions—make it de- 
sirable to review the aspects of rheu- 
matic fever and offer physicians all 
available information on the prob- 
lem. 


MORTALITY AND MORBIDITY 


Our knowledge of the incidence, 
prevalence, and severity of rheumatic 
fever, so important in measuring 
its magnitude, still lacks the accuracy 
of data available for other diseases. 
The principal reasons for this lack 
are the absence of a specific diag- 
nostic test and confusion or disagree- 
ment about criteria for diagnosis 
and recovery in either rheumatic 
fever or rheumatic heart disease. 
Prevalence—Practically all of the 
means of studying prevalence—such 
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as death certificates, hospital admis- 
sion records, and reports of draft 
and insurance examinations—have 
limitations, either because the reli- 
ability of the data is doubtful or 
the material is not entirely repre- 
sentative of the general population. 

Distribution of rheumatic heart 
disease can be estimated from the 
data on heart disease obtained from 
the Massachusetts Chronic Disease 
Survey of 1929. In terms of the 
1949 population, there are 3 cases 
of rheumatic heart disease for every 
1,000 persons under age 20. The rate 
increases, between the ages of 20 
and 40, to 6.5 Cases per 1,000 per- 
sons in the population. In the 4o- to 
50-year group, the rate reaches 8 
cases per 1,000 persons. Altogether, 
more than 500,000 people in the 
United States under 50 have rheu- 
matic heart disease. 

Although, after the age of 20, there 
are some new cases of acute rheu- 
matic fever and many more deaths 
from rheumatic heart disease than 
before, the peak of onset occurs 
during the school ages. Most of our 
information on prevalence among 
children, therefore, is based on 
studies of school populations. How- 
ever, many of these studies are not 
useful for judging the magnitude of 
the problem on a national basis. 

In Table 1 we have selected what 
seem to be the most comparable 


TABLE 1. RHEUMATIC HEART DISEASE PER 1,000 CHILDREN 


City 


Ages Included 


Rate per 1,000 


Philadelphia, 1934-36 
Louisville, 1936-39 
San Francisco, 1937-38* 
Cincinnati, 1936-38 
*'6. 


6-18 years 3-9 
6-14 3-7 
6-18 2.2 
5-19 20 
. Robinson and associates have recently reported a comparable rate based on studies of 
San Francisco school children in 1947. 
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criteria. It will be noted that the 
four cities selected are in approxi- 
mately the same latitude. Studies in 
so-called rheumatic fever areas, such 
as Colorado and Utah, give values 
to times higher. 

Ihe rate for rheumatic heart dis- 
case in’ New York City apparently 
falls between the rate for the Rocky 
Mountain area and that for the 
‘group of cities im the temperate 
zone. A recent report by Brownell,’ 
based on the records of verified rheu- 
heart disease among the ap- 
proximately 30,000 young people in 
elementary and junior high schools 
in the Lower East Side, revealed a 
rate tor definite organic heart dis- 
tease of rheumatic origin of 4.4 per 
4.000 children. These studies repre- 
gent known cases of rheumatic heart 
Hlisease. For every case of rheumatic 
heart disease, there are probably 1 
to 2 cases of rheumatic fever. 


matic 


Incidence of new cases—Data on 


the number of new cases that de- 
velop each year in the general popu- 
Mation are also meager. Collins’ of 
the U.S. Public Health Service has 
made one of the few large-scale 
Studies on this subject. His data are 
based on health surveys among white 
families in’ eighty-four cities and 
towns in nineteen states for 1935-36 
and are limited to the age group 
under 25. 

Collins reported that approximate- 
ly 35 cases of rheumatic fever for 
every 100,000 persons under 25 had 
developed during the study year, as 
well as 46 cases of heart disease 
and 17 of chorea. The incidence of 
new cases in each category was defi- 
nitely greater in large cities than in 
other areas. The highest rates were 


in the West; the North was second 
highest, and the South was lowest. 

Using these rates, the number of 
new cases of rheumatic fever and 
heart disease between the ages of 
5 and 21 would be about 30,000 per 
year. Probably more than 20,000 
children and young persons who de- 
velop rheumatic fever are included 
in this number, which is believed 
to be a most conservative estimate. 

Severity—The mortality rate also 
indicates the importance of rheu- 
matic fever. Nearly all deaths trom 
heart disease between 5 and 24 years 
of age result from rheumatic heart 
disease. For this reason, the total 
cardiac mortality during this age 
period indicates the general mortal- 
ity from rheumatic heart disease and 
is included in the statistics for rheu- 
matic fever. A study made by the 
Metropolitan Life Insurance Com- 
pany of leading fatal diseases is 
shown in Figure 1. 

Disability—The magnitude of rheu- 
matic fever may be measured less 
perhaps by immediate mortality than 
by its disabling effect. Both acute 
rheumatic fever and rheumatic heart 
disease cause a tremendous amount 
of disability and usually require long 
and costly care. In the morbidity 
studies of Collins,° rheumatic fever 
patients under 25 years of age who 
were sick before the study year had 
an average disability of more than 
six months. The average hospitaliza- 
tion for all patients in the survey 
was fifty-one days. More than 40°; 
of the rheumatic fever patients were 
disabled two months or longer dur- 
ing the study year. 

Many were evidently cared for at 
home or had a relatively short hos- 


Modern Medicine, Oct. 1, 1951 


| 
| 
re | 


RHEUMATIC FEVER SYMPOSIUM 


LEADING FATAL DISEASES OF YOUNG PEOPLE- 


Ages 5 to 9 


Cancer* Rheumatic Pneumonia 
fever and influenza 


Ages 15 to 19 


Tuber- 
culosis 


Rheumatic Cancer* 


fever 


Death rates per 100,000 
Metropolitan Life Insurance Company, white industrial policyholders, 1948-49 


Ages 10 to 14 


Cancer 
an 


Polio- 
myelitis 


Rheumatic 
fever 


uber- Cancer* Rheumatic 
culosis fever 


*Includes leukemias and Hodgkin's disease 


Figure 1 


pital stay because only 30°, of the 
patients went to a hospital at any 
time during the study year and less 
than 8°, of those confined to bed 
were in a hospital two months or 
more during that year. Of those 
incapacitated by rheumatic  tever, 
59°, were cared for by private physi- 
cians, who averaged nearly 13 visits, 
mostly house calls, during the study 
vear. More than one-fifth of the 
rheumatic fever patients who had 
home calls had 20 or more. In slight- 
ly more than 10%, of cases, a visit- 
ing nurse was used. 

When we consider that this is 
only a partial picture of the care 
received or required in new Cases, 
that the likelihood of recurrence is 
greatest for the group as a whole in 
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the following year, and that many 
individuals will require treatment for 
years to come, we begin to visualize 
the enormous amount of treatment 
and the cost necessary for the ade- 
quate management of this disease. 
What would it cost to provide care 
for only the new cases of rheumatic 
fever we might expect for the coun- 
try as a whole? Assuming the cost 
of hospital and medical care at the 
very conservative figure of $10 a day, 
fifty days’ care for each of the 20,000 
estimated new cases of rheumatic 
fever in the 5- to 24-vear-old group 
would amount to $10,000,000 a year. 
Of course, this does not mean that 
every patient with acute rheumatic 
fever needs hospitalization. 
Recurrences—A high recurrence 


anf 
20 to 24 
io 
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rate is characteristic of rheumatic 
fever. This is a very important fac- 
tor, not only in prognosis but in 
planning facilities for care. Wilson,* 
in a carefully studied series, found 
that the individual’s chance of a 
major recurrence was 2 to 3 times 
greater in the year following an at- 
,tack than after one, two, or more 
years of freedom from the disease. 
Age is important also. In_ her 
series, the risk of a major recur- 
rence in patients 4 to 13 years old 
was 1 in 4. The chance of recur- 
rence diminished to less than 1 in 
10 between the ages of 14 and 16 
years. From 17 to 25 years of age, 
the possibility of a major recurrence 
ow less than 1 in 20. 
' Not only does this clarify our 
knowledge about recurrences but 
aids in evaluating measures to pre- 
Went recurrences. In view of these 
Studies, it would seem reasonable to 
_. our main emphasis on provid- 
ng treatment and prevention for 
children and adolescents. 


ETIOLOGIC CONSIDERATIONS 


Although the exact etiology of rheu- 
matic fever has not yet been estab- 
lished, a close link undoubtedly exists 
between respiratory infections caused 
by the group A beta hemolytic strep- 
tococcus and rheumatic fever. Infec- 
tion with epidemic strains of group A 
hemolytic streptococci usually occurs 
a few days to several weeks before 
the onset of clinically evident rheu- 
matic fever. 

Protection from respiratory infec- 
tions, therefore, is essential in plan- 
ning the care of individuals with 
rheumatic fever and rheumatic heart 


disease. This is the only wav vet 


known in which recurrences may be 
prevented. 

Geographic and seasonal factors— 
The influence of climate and season 
on the prevalence and incidence of 
rheumatic fever seems clear. Mortality 
data and surveys among school-age 
children show that, although the dis- 
ease can be found throughout the 
country, it is more common and 
perhaps more severe in some locali- 
ties. 

The highest mortality in the 
United States from rheumatic fever 
and rheumatic heart disease is in 
three regions: the Rocky Mountain 
states, the Great Lakes region, and 
the middle Atlantic states, as indi- 
cated in Figure 2. This geographic 
pattern is substantiated by the ex- 
perience of Armed Forces training 
camps in World War II. In approxi- 
mately the same regions the highest 
incidence of rheumatic fever cases 
was experienced. 

Few surveys are made expressly to 
demonstrate the geographic distribu- 
tion of the disease. The best known, 
perhaps, is Paul's’ study of Indian 
children. He found that the preva- 
lence of rheumatic carditis among 
children living close to the Canadian 
border was almost 10 times that 
among children living near the 
border of Mexico. More recently, 
Sampson* and associates confirm- 
ed this geographic variation in a 
study of white school children in 
California. Rheumatic heart disease 
was 6 times more prevalent among 
children who lived in a wet, cold 
climate than among those in a dry, 
warm area. 

Autopsy studies by McMillan and 
Jones" indicate that the incidence of 
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Fig. 2. Concentration of rheumatic fever in certain areas, ages 5 to 24 years, 
1931-40 


rheumatic heart disease in certain 
areas of the South, particularly the 
foothill and mountain regions, may 
be higher than has been assumed. 
They found a rate of 9.27% in a 
series of 582 consecutive autopsies, a 
higher incidence than in published 
studies from elsewhere in the United 
States. 

A seasonal variation follows the 
pattern for respiratory infection. Col- 
lins* found March to May the period 
of highest incidence both in reported 
cases and deaths for the whole coun- 
try; August through September was 
the low seasonal period. 

Age and sex—Studies of rheumatic 
fever indicate that 5 to 15 are the 
years during which the onset of rheu- 
matic fever is most likely to occur. 
Outbreaks in the Armed Forces train- 
ing camps, however, show that the 
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disease can strike among older groups 
when conditions favor it. 

Sex seems to affect both average 
age at onset and number of cases. 
Wilson® reported that the onset oc- 
curs about one year later among 
girls than among boys, but that the 
incidence is somewhat higher among 
girls. Chorea appears to attack girls 
about twice as frequently as boys. 

Family susceptibility—A factor of 
some importance in the control of 
rheumatic fever is the high preva- 
lence in certain families. This prob- 
lem has been studied by many investi- 
gators to determine whether it is 
related to heredity, environment, or 
both. There appears to be a tissue 
susceptibility to the etiologic agency. 
Some evidence indicates that this 
susceptibility may be inherited. 

However, susceptibility is not the 
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whole story. Why must a child ap- 
parently reach school age before he 
acquires the disease in a recognizable 
form? Is resistance lowered in the 
hool-age group by certain factors? 
Is it related to the greater exposure 
to respiratory infection in crowded 
classrooms? Quinn,’ in a study of 
children in several Connecticut com- 
inunities where the prevalence of 
rheumatic heart disease is unusual- 
ly high, concluded that crowding in 
the home was more important in 
the high prevalence of the disease 
than was a substandard home. 
Because of these and other un- 
answered questions, environmental 
influences, such as home and school, 
‘play an important role, probably 
‘the dominant one, in the chain of 
events which excite the tissue. re- 
sponse recognized as rheumatic fever. 
PROGNOSIS 


“The attention necessarily focused on 
the magnitude of the rheumatic fever 


Rotes per 
100,000 


30 


problems m= recent years per- 
haps obscured the more favorable 
aspects of the situation. Actually, 
the mortality from rheumatic fever 
and rheumatic heart disease has 
steadily declined. This decline seems 
to coincide with the increase in 
knowledge of child care by parents 
as well as physicians. 

A study of mortality among Metro- 
politan Life Insurance Company In- 
dustrial policyholders covering the 
period from 1911 to 1949 shows 
that the death rate from organic 
heart disease, judged to be largely 
rheumatic, and acute rheumatic fever 
between ages 5 and 24 declined more 
than 80°,. The mortality from acute 
rheumatic fever began to decrease 
very sharply in 1938 (Fig. 3). 

In spite of the relatively high re- 
jection rate for cardiovascular defects 
in’ World War II, as compared to 
those in World War I, the data 
suggest that there is less rheumatic 
heart disease in this country now 


RHEUMATIC FEVER MORTALITY 
Ages 5 to 24 


Metropolitan Life Insurance Company, 
white industrial policyholders 


Organic heart disease 


llorgely rheumatic) 


Acute rheumatic fever 


1911 1915 1920 1925 


1930 


1935 1940 1945 1949 


Figure 3 
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than formerly. Table 2 compares 
the incidence of two cardiovascular 
defects in selectees of World Wars 
and II. 

There have also been improve- 
ments along other lines. Prospects for 
a useful and active life are better 
than ever today for children attack- 
ed by the disease. This is clearly 
indicated by a long-term study re- 
cently completed by the Metropoli- 
tan Life Insurance Company with 
the assistance of its Nursing Service 
statt. 

A continuous record has been kept 
of nearly 3,000 individuals between 
1 and go years of age at first ob- 
servation who, at some time between 
1936 and 1938, received nursing care 
from the Company during an acute 
episode of the disease. The report 
covers the period 1936-48. This 
means that all cases have been ob- 
served for at least ten years. 

By 1948, of all the children orig- 
inally in the study, 87° were living, 
12°, had died, and less than 1°, 
were untraced. An outstanding tea- 
ture of the investigation is the high 
ratio of survivors among the children 
with no evident heart disease during 
the acute episode for which they 
were nursed. Of these children, g2°, 
were living ten years later. 

Even those with evidence of heart 
damage during the attack had a 
survival rate of 71° a decade after 


first observation. The survival record 


World War I (age 21-30) 
World War II (age 18-44) 
World War If (age 18-19) 


* Includes rheumatic heart disease. 
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TABLE 2. CARDIOVASCULAR DEFECTS PER 1,000 SELECTEES 


varied also according to sex and 
to age at attack. The results are 
shown in Figure 4. The best record 
is found among those under 10 years 
of age with no evident heart disease; 
in this group, 95°%% of the girls and 
93°, of the boys were alive at the 
end of the twelfth year. The record 
is nearly as good for those between 
10 and 20 at initial observation. 

Among the individuals with evi- 
dent heart disease during the attack, 
the proportion living through the 
twelfth year was 78% for girls under 
10 and 70°, for older girls. Boys 
under age 10 did not do quite as 
well as the older boys, the twelve- 
year survival rate being 64°, and 
67°... respectively. 

Another important feature is the 
high mortality in the year after 
the attack among those with evident 
heart impairment at the time. In 
this group, 18.49% failed to survive 
the first year. Among those with no 
heart disease reported, however, the 
proportion was only 1.8%. The 
death rates dropped rapidly after 
the first year, but the subsequent 
levels were consistently higher for 
persons with heart impairment dur- 
ing the attack. 

Most of the deaths in this study 
resulted from recurrent attacks of 
rheumatic fever or rheumatic heart 
disease, which accounted for about 

5°, of the deaths among the young: 


2/0 
er patients known to have suffered 


~ Valvular Heart Cardiac 
Disease Hypertrophy 
29.6 4.2 
16.5° 1.8 
15.9* 09 


4 
2 
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Percent living 


BO 


Under 10 years 


100 


__Under 10 years 


95 


90 


4 
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Under 10 


No heart disease reported 


Heort disease reported 
1 i 


Years after first observation 


Fig. 4. Survival of children with rheumatic fever 


heart damage during the initial peri- 
od of observation. For the older boys, 
the figure was nearly 75%; and for 
the older girls, 68%. 

(Among those with no evident dam- 
age reported originally, the propor- 
tions were much smaller. Also sig- 
fificant was the relatively high pro- 
portion of deaths from acute endo- 
carditis and, more particularly, from 
the subacute form. 

No systematic attempt has been 
made in this follow-up to ascertain 
the facts regarding the current health 
status of the children. Nevertheless, 
there are indications that most are 
leading quite normal lives. Those 
reaching adult life are working and 
many have married. A large propor- 


RO 


tion of the girls have become moth- 
ers, not a few having borne several 
children. Sizable numbers of the old- 
er boys were in military service dur- 
ing World War II, many in combat 

According to this study, based al- 
most entirely on the experience of 
children in wage-earning families, 
the prospect of virtually complete re- 
covery from rheumatic fever is good 
in a great many Cases. 

At the American Heart Association 
meeting, June 1951, Bland and Jones 
reported on a twenty-year study of 
rheumatic children under their su- 
pervision. This also indicates a more 
favorable prognosis with the disease. 

(References appear on page 174) 
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of the gross and histo- 
pathologic changes in rheumatic 
fever permits ready explanation of 
the clinical features of the disease. 

The exact mechanisms involved in 
their production, however, are quite 
obscure. These include the factor of 
infection; the peculiar age incidence, 
suggesting the possibility of an en- 
docrinal feature; and the rather con- 
vincing hereditary aspect. To deter- 
mine the exact sequence of events 
and the why-for may require years 
of investigation. Nevertheless, the 
phenomenon of hypersensitivity seems 
to be implicated, although the com- 
plex mechanisms of production are 
no more than speculative. 

The convincing relationship be- 
tween rheumatic fever and an incit- 
ing beta hemolytic streptococcus, 
Lancefield group A, infection has 
taken years to establish. Since the 
turn of the century, the literature 
has been replete with studies at- 
tempting to demonstrate a bacterio- 
logic etiology for rheumatic fever. 
Strenuous efforts have been made to 
culture the blood and tissues of pa- 
tients afflicted with the disease; but, 
in spite of numerous suggestive find- 
ings, no duplicable results have been 
forthcoming. 

The failure to incriminate bacteria 
directly led, quite naturally, to in- 
vestigation of viruses and even rickett- 
siae. In view of the spectacular dis- 
coveries regarding numerous other 
diseases of mankind and their bac- 
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teriologic, parasitic, rickettsial, or 


viral causative agents, rheumatic 
fever stands out as a condition which 
has defied understanding. 

Apparently, something intrinsic in 
the germ plasm or, may we say, 
the protein protoplasmic mosaic, al- 
lows rheumatic fever to develop un- 
der certain conditions. A number of 
studies have indicated that the dis- 
ease is hereditary and transmitted as 
a recessive trait. Not even the vaguest 
ideas have been offered to explain, 
from the hereditary angle, the pecu- 
liar age of onset, which is rarely 
before 3 and usually about 6 years 
of age, as well as the striking de- 
cline in incidence following puberty. 

Phenomenal, indeed, is the high 
incidence—practically 100%—of afflic- 
tion in the offspring when both 
parents have had rheumatic fever. 
On the other hand, it is rather re- 
markable that a family history of 
rheumatic fever is elicited in only 
go to 40% of children with the 
disorder. At least, no matter what 
the etiologic factors are, a constitu- 
tional characteristic seems to be in- 
volved. 

Although bacteriologic investiga- 
tions in regard to blood and tissues 
have been very disappointing, the 
gradually accumulating evidence that 
a beta hemolytic streptococcus, group 
A, infection antedates the onset of 
rheumatic symptoms shines as a real 
contribution to the problem. Usu- 
ally, convincing evidence of an initi- 
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ating infection in children is rather 
dithcult to obtain. A definite history 
of a preceding sore throat or respira- 
tory tract infection is elicited in 
less than half the children who have 
an acute attack of rheumatic fever. 
Studies under controlled conditions 
in the Armed Forces, however, show- 
ed that go®, of the men afflicted 
with rheumatic fever had had a 
previous upper respiratory tract in- 
lection from which beta hemolytic 
streptococci, group A, were isolated. 
There is no explanation as to why 
certain persons become afflicted; usu- 
ally those stricken represent only a 
small portion of the individuals ill 
_during the particular epidemic. It 
scems, then, that some constitutional 
factor must exist to explain the selec- 
tion of those afflicted. Often, close 
questioning has brought out that 
many young men who have acute 
attacks of rheumatic fever while in 
~the Army or Navy have had previous 
rheumatic episodes during childhood. 
Ihe sequence seems to be: {1} 
an initiating beta hemolytic strep- 
tococcus, group A, infection, [2] a 
latent period of one to three weeks— 
an average of sixteen days in some 
Armed Forces studies, and [3] a 
period of rheumatic activity, ex- 
tremely variable in intensity, type of 
involvement, and duration. Some- 
times, these three phases are desig- 
nated as the initiating infection, 
the latent period, and the period 
of rheumatic activity, respectively. 
Attempted explanations of the 
mechanisms involved have been dith- 
cult to prove conclusively. Only a 
small portion of the individuals who 
are afflicted in an epidemic of hemo- 
streptococcal respiratory tract 


#2 


infection acquire rheumatic fever. 
Quantitative estimations of such tis- 
sue reactions to the infective agent 
as the antistreptolysin titer, anti- 
fibrinolysin titer, and antihyaluroni- 
dase activity do not lead to definitive 
answers in regard to specificity for 
rheumatic tever. 

Seasonal and geographic variations 
in the incidence of rheumatic fever 
may be related to the bacteriologic 
flora, although this has not been 
proved conclusively. large scale 
census of the beta hemolytic strepto- 
coccus, group A, population in dif- 
ferent parts of the country and dur- 
ing various seasons has not been 
made. Granted the presence of this 
organism in a suitable human medi- 
um, the presently favored scheme of 
reaction is that of hypersensitivity. 

As early as 1913, the suggestion 
was made that an allergic process 
was common to serum sickness and 
rheumatic fever.’ Later, sensitization 
of rabbits with horse serum was 
found to produce fibrinoid swelling 
and lesions suggestive of rheumatic 
fever. 

Untortunately, limited opportunity 
has existed to study the very early 
histologic changes in human beings 
dying from rheumatic fever. In the 
attempt to study the problem, it 
has been necessary to rely on tissue 
analyses from experimental animals 
subjected to various types of anti- 
gen-antibody reactions which result 
in tissue alterations similar to those 
found in rheumatic fever. 

It is difhcult to designate certain 
histopathologic features pathog- 
nmomonic of rheumatic fever. Never- 
theless, certain basic pathologic 
changes in rheumatic fever can be 
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recognized: |1}] focal injury to the 
connective tissue with edema and 
fibrinoid degeneration of the col- 
lagen ground substance, [2] round- 
cell infiltration with proliferation 
and hyperplasia of connective tissue 
cells and appearance of Aschott 
bodies, and [3] hyalinization and 
scar formation in the connective tis- 
sue of the septa of the heart or 
cardiac valves. Inflammatory necrot- 
ic arterial lesions also may be seen 
and have been given special atten- 
tion by Rich and associates. Their 
studies point to the phenomenon of 
hypersensitivity in the diseases char- 
acterized by degenerative collagenous 
changes. 

An extensive literature has ac- 
cumulated pertaining to the possible 
mechanisms involved in the produc- 
tion of the chemical and _ tissue 
changes’ in rheumatic fever. The re- 
actions Characteristic of the tissue are 
possibly of an allergic or hypersen- 
sitivity type and occur certain 
individuals or at least under cer- 
tain circumstances because of a par- 
ticular constitutional nature. 

Specific types of hemolytic strep- 
tococci Cause tissue reaction hu- 
man subjects, usually in the upper 
respiratory tract, often in epidemic 
proportions. Either bacterial or tis- 
sue products resulting from the ini- 
tial infection by some mechanism, 
chemical or immunologic, which de- 
\elops during a one- to three-week 
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period cause changes in certain ts- 
sues of the body. The alterations re- 
semble those found in what is often 
called a hypersensitivity response. 

Although the fibroblastic and col- 
lagen changes appear to have histo- 
logic similarities to those in the so- 
called collagen disease afflictions, 
not the haziest reason has been given 
for the high degree of specificity of 
the heart tissue, and not even an 
inkling of why the mitral valve, and 
next the aortic, is specifically selected 
as the “choice spot supreme.” 

That typical tissue reactions are 
produced is undenied, and these 
changes are so well described that 
every physician is familiar with the 
gross and microscopic appearance of 
rheumatic cardiac tissue. From the 
practical or clinical viewpoint, the 
symptomatology and physical find- 
ings of rheumatic fever are readily 
explained on the basis of the known 
pathology of the disease. Our par- 
ticular responsibility as physicians is 
to know the manifestations of the 
disease. We are aided greatly in this 
respect by our knowledge of the 
pathology, even though its produc- 
tion is not specifically understood. 
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has been long recognized that 
manifestations of rheumatic 
lever are protean, but significant in 
this regard is the remark attributed 
to Laségue, “rheumatic fever licks 
the joints but bites the heart.” In 
some instances, the manifestations 
seem insignificant, whereas in others 
nearly all possible varieties will be 
present at some time or another. 
Inasmuch as there is no definitive 
_method of presenting the extremely 
_variabie type of clinical picture 
~which may occur in rheumatic fever— 
“from one so obscure as to cause the 
remark “never sick a day in my life” 
to one characterized by sudden, 
‘fulminating illness with cardiac fail- 
sure—the following order of presenta- 
tion has been selected: 
§@ Pain in joints, muscles, abdomen, and 
chest 
@ Carditis 
Chorea minor 
Subcutaneous fibroid 
@® Skin changes 
@ Miscellaneous manifestations, such as 
nephritis 
Constitutional symptoms 


nodules 


PAIN 


The symptom of pain is one of the 
most frequently encountered in rheu- 
matic fever; however, there is ex- 


treme variability in its degree. Pain 
is so common with the disease, that 
the occurrence of pain in an in- 
dividual anywhere near school age 
should always suggest the possibility 
of rheumatic fever. 
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Multiple Manifestations of Rheumatic Fever 


Prepared for Modern Medicine 


Migratory polyarthritis—The most 
characteristic manifestation is pain 
associated with redness, tenderness, 
and swelling which is first confined 
to one or several joints, then sub- 
sides, only to involve other joints 
similarly. Knees, ankles, elbows, 
shoulders, and small joints of the 
hands and feet seem to be the order 
of predilection, although there are 
no rules in regard to distribution. 

In children, pain, swelling, and 
tenderness may be rather marked, yet 
redness may not be found. In a par- 
ticular attack, a child is apt to have 
1 or 2 joints involved rather than 
a large number. Sometimes the dura- 
tion is relatively short, and occasion- 
ally the migratory character persists 
for a considerable period. 

In many instances, the administra- 
tion of aspirin as a home remedy 
early in the illness causes great relief. 

Polyarthritis appears at the onset 
in about one-fourth of the attacks 
of rheumatic fever in children; fully 
two-thirds of patients have this mani- 
lfestation at some time during their 
rheumatic career. 

Mild arthritis—At times, rheumat- 
ic involvement will consist of only 
slight articular pain, often such that 
parents consider the complaint mere- 
ly the inconsequential result of ordi- 
nary rough-and-tumble trauma. Some- 
times this manifestation of rheumat- 
ic fever is extremely difficult to 
evaluate, yet such symptoms are as 
serious as if the child had marked 
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pain with the associated redness, 
cenderness, and swelling. Therefore, 
the importance of recognizing mild 
rheumatic arthritis is obvious. 

Rheumatic pain is apt to be in 
the region of the joint, whereas that 
of nonrheumatic origin is usually 
located between the joint areas. The 
child with mild arthritis ordinarily 
complains of no more than a stiff 
leg or, possibly, soreness in the 
shoulder girdie on awakening in 
the morning. It may be sufhcient 
to cause a slight limp or impairment 
in dexterity. However, with the pass- 
ing of time, the involved area seems 
to “loosen up” and the symptom 
lessens. 

This type of pain is quickly re- 
lieved by salicylates. Slight rheumatic 
pains in the upper extremity are 
very significant. 

The child with rheumatic pain 
tends to feel more comfortable when 
he snuggles up in bed and becomes 
warm and remains quiet. In contrast, 
the child with fatigue pains com- 
plains more after going to bed than 
before and often asks his mother to 
massage his legs. Pain from fatigue 
usually occurs in slightly younger 
age groups than pain from rheumat- 
ic fever. 

About one-fourth of children with 
rheumatic fever have an onset char- 
acterized by mild arthritis; about 
two-thirds of the patients at some 
time or other suffer slight bouts of 
arthritis. 

Myositis, tenosynovitis, or “grow- 
ing pains’—Pains that are present 
in various muscle groups are even 
more difficult to evaluate. The tra- 
ditional old wives’ tale that these 
muscle pains are “growing pains” 
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and will disappear with time can- 
not be accepted. Estimations have 
been made that about 10% of chil- 
dren with muscle pain of this type 
actually are suffering from rheumatic 
fever. 

Abdominal pain—Children afflicted 
with rheumatic fever frequently have 
pain in the abdomen as a rather 
prominent manifestation. In most 
instances, pain also occurs in the 
region of the joints, or other features, 
such as carditis or liver enlargement, 
tend to draw one’s attention to the 
possibility of rheumatic fever. 

However, in about one-eighth of 
children with rheumatic fever, at 
some time or other abdominal pain 
is the most prominent symptom. 
Naturally, a particular point of con- 
fusion arises in regard to appendi- 
citis. Abdominal pain of rheumatic 
origin is not characterized by any 
feature which is helpful in evaluat- 
ing its significance. The pain oc- 
curs sufhciently frequently so that, 
in the school-age child, it is well 
to bear in mind that rheumatic 
fever may be causative: Hence, in 
such cases, one should direct atten- 
tion to the heart. 

Patients who have signs of cardiac 
failure frequently have abdominal 
pain but, under these conditions, 
tenderness and pain are apt to ap- 
pear in the region of the liver. The 
expression “pseudo appendicitis” has 
been used for abdominal pain of 
rheumatic origin. It is common in 
children’s heart hospitals to find 
many abdominal scars in the children 
in the wards. 

Pain in chest—Usually, when pre- 
cordial or chest pains are due to 


rheumatic fever, other evidences of 


85 


i 
| 
i 


RHEUMATIC FEVER SYMPOSIUM 


the disease are quite marked, for 


example, carditis, pericarditis, or 
pleuritis. In some instances, pain 
in this area may be so severe as to 
suggest coronary involvement. As an 
isolated symptom, this type of pain 
does not occur frequently. 


CARDITIS 


It is certainly phenomenal that so 
variation can occur in the 
manifestation of heart involvement 
with rheumatic fever. About 80 to 
of individuals afflicted with 
rheumatic fever have carditis at some 
tune or other. Actually, when aber- 
rations in the electrocardiographic 
tracings are considered, the incidence 
is even higher. Evidence of carditis 
is said to be found in only go to 
640°, of patients in the initial at- 
tack. 

Some 10° or so of human subjects 
Pwith rheumatic fever have, as a sole 
manifestation of the disease, a sys- 
‘tolic murmur at the apex, sometimes 
associated with slight cardiac enlarge- 
ment. Often the person has gone 
to college or into nurses’ training 
or perhaps the Army before possible 
mitral heart disease is discovered on 
routine examination. The past  his- 
tory suggestive of some manifesta- 
tion of rheumatic fever is lacking. 
No doubt, if a history 
were obtainable, many of these pa- 
tients would be found to have had 
an illness compatible with rheumatic 
infection at some time during child- 
hood, 

Phe discovery of a precordial mur- 
mur many fea- 
ture which draws the physician's 
attention to the rheumatic process. 
The presence of enlargement, either 


much 


complete 


instances is the 


on physical examination or by fluor- 
oscopy, is helpful in evaluating the 
murmur in a particular child. 

At times the signs of carditis are 
associated with other evidence of 
rheumatic fever as, for example, 
mild or severe arthritis or chorea. 
The variations in these manifesta- 
tions of carditis, however, are very 
great, ranging from minimal changes 
to frank decompensation. 

Essentially, in childhood, rheumat- 
ic disease is a pancarditis, because 
nearly all patients who succumb 
show evidence of endo-, myo-, and 
pericardial inflammation. By and 
large, however, the manifestations of 
acute carditis in the rheumatic sub- 
ject are dependent upon the degree 
of myocardial change. During the 
acute phase, involvement of — the 
valves and mural endocardium may 
result in insignificant signs. The 
murmurs and enlargement develop 
because of the acute myocarditis. 

Pericardial involvement will pro- 
duce one of the most characteristic 
signs of rheumatic carditis, that is, 
the pericardial friction rub. Nearly 
all children who die of rheumatic 
fever have evidence of pericarditis on 
autopsy, yet in only estimated 
1 in 16 patients does one find the 
characteristic manifestations of fric- 
tion rub or the typical cardiac sil- 
houette. 

It is rather remarkable that only 
a small number, estimated at 1%, 
of children suffering a first attack 
of rheumatic fever show evidence of 
cardiac failure during the initial 
episode. In contrast, sometime dur- 
ing childhood, perhaps 20 or 30°, 
will have carditis sufhciently marked 
to cause heart failure. However, 
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heart failure in the school child is 
more apt to be on the basis of rheu- 
matic involvement than any other 
single cause. 


CHOREA MINOR 


Nearly one-half of patients who suf- 
fer from rheumatic fever will have 
chorea minor at some time or other. 
From 15 to 25% of rheumatic sub- 
jects have chorea minor as the initial 
manifestation, 

All patients who have symptoms 
indicative of chorea minor are not 
necessarily suffering from rheumatic 
fever. However, if one finds a symp- 
tomatology suggestive of this dis- 
order, the possibility of its rheu- 
matic origin should be borne in 
mind. In some instances there may 
be an associated polyarthritis, cardi- 
tis, or other manifestation of rheu- 
matic lever. 

The clinical picture of chorea has 
extreme variability. If one bears in 
mind the basic features of loss of 
muscle tone, muscle weakness, emo- 
tional disturbance, and mental de- 
terioration, most cases will be recog- 
nized. 

For example, in our hospital today 
are 2 girls, both 13 years old, who il- 
lustrate the wide variability in sever- 
ity of symptoms: 

One child has an occasional little 
twitching movement of the face, a 
clutch of the tongue, slight jerking arm 
movements, or flop of the legs. Yet, as 
she lies quietly in bed, these symptoms 
could well be overlooked. When asked 
to stick out the tongue, she does so 
in a rapid fire manner, almost as quick- 
ly as the tongue movement of a sala- 
mander catching a fly. When requested 
to extend the arms, the hands are ex- 
tended with fingers separated and a 
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dancer-like, “silver-fork” appearance of 
the wrist, 

When placed under this slight stress, 
the child seems to be somewhat em. 
barrassed and the purposeless move- 
ments of the extremities become ac- 
centuated. In speaking with her, one 
is not impressed with any emotional 
problem, but on questioning, she ad- 
mits that recently she has been arguing 
with her mother about certain problems, 
something she had never done until a 
few weeks ago. 

When the child is subjected to the 
finer tests of muscle control and tone, 
signs of the disease are more distinct. 
For example, excess body movements 
are very apparent when she is asked 
to hold her tongue between her lips 
without biting with her teeth or to hold 
her hands palm downward on those ot 
the examiner. Even a young child can 
sit quietly for several moments when 
placed under these conditions. When 
the fingers of the examiner are grasped 
by the child’s hands, the grip is in- 
secure. When asked to grip firmly and 
steadily, the attempt to comply is ac- 
companied with a gusto-like movement 
and the grip is unsustained. 

In contrast to this relatively mild 
chorea minor, the child in the next bed 
serves as a striking example of the ex- 
treme involvement which may occur. 
She had been getting along quite well 
until about two weeks before admission 
to the hospital. Then the child quite 
suddenly began to have excess move- 
ments with poor muscle control. By 
the time she was brought to the hos- 
pital her body movements were fan- 
tastically excessive. 

There was not a split second that 
the child was not twisting, turning, wig- 
gling, grimacing, clutching the tongue, 
spilling food, and knocking the sides 
of the bed with arms and legs. In fact, 
her unrestrained physical activity seem- 
ed hardly compatible with existence. 
She had numerous body bruises. The 
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left side was involved more than the 
right. There had been a partial aphasia 
and apparently she was having hallu- 
cinations. 
One of the most important prob- 
lems is to discover chorea in the 
early phase. This is almost impos- 
sible without the cooperation of the 
mother. Often the symptoms have 
_ been completely overlooked by the 
_ parents. Sometimes, however, the 
earliest possible indications will be 
brought to the attention of the 
physician. This is apt to happen if 
the mother has had experience with 
a choreic child or a parent has had 
chorea. 


Under one 


these circumstances 


‘should pay particular attention to 
‘such complaints as clumsiness, stum- 
bling, spilling things at the table, or 
even the development of brother- 
fister relationship difhiculties in the 
household, or other slight emotional 


problems. The teacher who reports 
that the handwriting of a particular 
child has deteriorated may offer an 
@arly clue to beginning chorea. The 
Observant schoolteacher’s word re- 
garding a child's fidgetiness, nervous- 
Ness, grimacing, and emotional change 
Should be given careful considera- 
tion by the physician. 

Chorea is said to occur somewhat 
more frequently in girls than in boys, 
but actually the sex difference is 
not so great as formerly believed. 
The peak age of incidence tends 
to be slightly older than for other 
manifestations of rheumatic fever. 
Children as young as 2 to 3 years 
are afflicted, although this age of 
onset is not common. The disease 
is extremely rare after 17 years or 
so, 8 years being the peak age of 
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onset. Girls are quite commonly 
afflicted during puberty. Occasional- 
ly there is a recurrence associated 
with pregnancy. 


SUBCUTANEOUS FIBROID NODULES 


Among the strangest manifestations 
of rheumatic fever are the painless 
nodules along tendon sheaths, usu- 
ally over the bony surfaces near 
the joints. They are almost always 


found in children, rarely in adults. 
These nodules are the only sign of 
rheumatic fever which is almost 
pathognomonic of the disease. 

The nodules may be few or may 
number actually into the hundreds. 
They vary from millet to split-pea 
size or larger, 0.2 to 2 cm. in diame- 
ter, and feel like a grain seed under- 
neath the skin surface. 

They may be readily palpated if 
in the occipital region. Usually, they 
are more easily seen than felt when 
the skin is made taut over the 
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knuckles, wrist, elbows, scapula, 
spine, knees, or ankles. These lesions 
are often overlooked unless a care- 
ful effort is made to seek them. They 
may last from a day or two to several 
weeks or even months. 

When found, the nodules seem 
to indicate that the particular at- 
tack of rheumatic fever is severe, 
hence this manifestation apparently 
has some prognostic significance. 
Whenever the possibility of rheumat- 
ic fever is suspected, every effort 
should be made at each examina- 
tion to search for the nodules, since 
they may appear quite suddenly. 
They are apt to occur during the 
subsiding phase of a severe attack. 
Probably about one-sixth of patients 
with rheumatic fever will have nod- 
ules at some time or other. 


CHANGES 


SKIN 


Peculiar, indeed, are the evanescent 
rashes, erythema rheumatica, which 
occur on the chest, abdomen, or 
back of persons afflicted with rheu- 
matic fever. The rashes usually ap- 
pear suddenly, having a_ peculiar 
expanding, annular periphery with 
central clearing (erythema annulare), 
and may persist from but a few hours 
to days. They are macular lesions, 
oval, round, or irregular, from 1 
to 3 cm. in size. 

The rashes are so typical of rheu- 
matic fever that they are considered 
of distinct diagnostic value. In about 
one-eighth of rheumatic subjects this 
manifestation is present at some time. 
Erythema multiforme, erythema no- 
dosum, petechiae, urticaria, and pur- 
pura may occur as skin signs of rheu- 
matic fever. 
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MISCELLANEOUS MANIFESTATIONS 


Occasionally patients with rheumatic 
fever have symptoms which seem en- 
tirely compatible with an acute glo- 
merular nephritis. Whether the two 
diseases are related has been subject 
to considerable discussion. Neverthe- 
less, from 1 to 5% of patients with 
rheumatic fever at some time or 
other are said to have symptoms sug- 
gestive of nephritis. Patients who sut- 
fer from cardiac failure may also 
have hematuria and albuminuria. 

Other rather unusual types of in- 
volvement which may possibly be 
of rheumatic origin are iritis, orchitis, 
arteritis, encephalitis, pneumonitis, 
and pleuritis. The relative frequency 
of these is not known. Often when 
such disorders are encountered, other 
manifestations of rheumatic fever are 
such that the clinical picture is not 
very confusing. 


CONSTITUTIONAL SYMPTOMS 


It is indeed remarkable that many 
patients with rheumatic fever have 
symptoms suggestive of no particu- 
lar type of infection or involvement. 
These general symptoms include loss 
of appetite, weight loss or failure 
to gain, irritability, nervousness, fe- 
ver, elevated pulse rate, fatigability, 
pallor out of proportion to hemo- 
globin, apprehension, emotional in- 
stability, slight anemia, and nose- 
bleeding. 

LeBus and Panos find that g of 10 
children with rheumatic fever suffer 
from one or several of these symp- 
toms at some time or other. In 10 
of the gi subjects studied by them, 
1 or several of these general symp- 
toms were the only manifestations of 
rheumatic fever. 
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Significant Laboratory Alterations 
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procedures play an im- 
portant role in the rheumatic 
lever problem. Nevertheless, it 
rather striking that no laboratory 
test has been devised which assists 
materially in making an unequivocal 
diagnosis of the disease. 

Lrythrocyte sedimentation 
[he most valuable laboratory tool 
to assist in evaluating a particular 
case of rheumatic fever is the erythro- 
cyte sedimentation rate. Invariably 

sduring the acute phase the rate is 
markedly accelerated. 

Ihe course of the disease, in re- 
gard to activity of the infection, 
quite closely parallels the sedimen- 
‘tation rate. In the presence of 
“cardiac failure resulting from marked 
‘rheumatic myocarditis, a slow rate is 
sometimes found, with the result that 
at times a falling sedimentation rate 
will lead the uninformed to suspect 
that the condition is improving 
rather than actively growing more 
severe. Also, many individuals with 
chorea minor have normal sedimen- 
tation rates. 

Electrocardiograms—Another  valu- 
able laboratory adjunct in the rheu- 
matic fever problem is the electro- 
cardiogram. 

Prolongation of the PR interval 
will perhaps be the most significant 
alteration to arouse suspicion of myo- 
cardial involvement. This alteration 
is found, probably, in not more 
than one-third of the cases of acute 
rheumatic fever. Nevertheless, when 


is 


rate— 


it does occur, it is a valuable sign, 
particularly when interpreted in the 
light of the changes which occur 
from day to day or week to week. 
One fortunate fact is that any physi- 
cian can measure the length of the 
PR interval with ease; hence, the 
value from a practical angle is para- 
mount. 

Other electrocardiographic indica- 
tions which may be found in rheu- 
matic diseases are lengthening of 
the QT interval, ST and T wave 
changes, and, occasionally, widening 
and splintering of the QRS com- 
plex. At times, in long-standing cases, 
broadening and notching of the P- 
wave is indicative of left atrial hy- 
pertrophy coincidental with mitral 
stenosis. Low voltages may be en- 
countered, especially with left axis 
deviation in the presence of marked 
pericardial effusion. 

The electrocardiogram, of course, 
also. serves an important in 
the detection of cardiac irregularities, 
for example, auricular fibrillation as 
found in cardiac failure. An addi- 
tional role is assistance in follow- 
ing dosage of digitalis or detection 
of toxic effects of the drug. 

Roentgenograms—The roentgeno- 
gram is very helpful in diagnosis and 
in following the course of the dis- 
ease, as well as in detecting the 
chamber enlargement effects of val- 
vular damage. The subject is cover- 
ed in another article in this sympo- 
sium. 
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Antistreptolysin titers— The role of 
the antistreptolysins in the diagnosis 
of rheumatic fever has been empha- 
sized during the past two decades. 

The antistreptolysin “O” titer has 
been used in most of the serologic 
work in rheumatic fever. This titer 
usually is increased in active rheu- 
matic infection. However, the test 
has certain limitations because the 
rise in titer occurs after various types 
of streptococcic infections and is not 
necessarily specific for rheumatic 
lever. 

Antthyaluronidase— The antibodies 
to hyaluronidase in the sera have 
been studied quite extensively in 
relation to rheumatic fever. The in- 
in the titer occurs in rheu- 
matic fever, but also is fotind in 
various other infections caused by 
streptococci. 

Gamma_ globulins—Gamma_ globu- 
lins have been studied quite thor- 
oughly by Anderson, Kunkel, and 
McCarty,’ who believe that an_ in- 
crease in the gamma globulins in 
patients who have rheumatic fever 
is a result of a general increase in 
antibody formation. 

Mucoproteins—Certain nondialyza- 
ble nitrogenous substances have been 
found in the serum of persons treat- 
ed by standard protein precipitants 
and are elevated in severe infections. 
Workers at the University of Min- 
nesota, in a study of the serum 
mucoproteins of 125 healthy adults 
and children and 207 patients with 
various diseases, found a marked ele- 
vation with active rheumatic fever. 
A close correlation appeared to exist 
between the clinical status of a pa- 
tient with active rheumatic fever and 
the mucoprotein levels. 


crease 
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Miscellaneous serologic reactions— 
The streptolysin “S” inhibitor, the 
antistreptokinase, streptococcal 
glutinins and precipitins, streptococ- 
cal desoxyribonuclease, and serum 
complement have also been utilized 
by various workers in relation to 
rheumatic fever. A nonspecific pro- 
tein precipitation reaction (Welt- 
mann) has also been used in an at- 
tempt to aid diagnosis. 

Leukocyte count and differential 
white cell count—The total white cell 
count as well as the polymorpho- 
nuclear count may serve a role both 
in a positive and a negative man- 
ner in the rheumatic fever problem. 
The toxic granulocytes often shift 
to the left. However, the value of 
this laboratory determination seems 
somewhat limited. 

Hemoglobin and red cell count 
The anemia which may be found in 
patients with rheumatic fever is not 
specific. Inasmuch as patients with 
rheumatic infection often appear 
more anemic than they actually are, 
hemoglobin and red cell counts may 
assist somewhat in the clinical evalu- 
ation of the patient. 

Vital capacity—The most helptul 
laboratory study to predict the de- 
velopment of cardiac decompensa- 
tion is determination of the vital 
capacity. Likewise, improvement in 
the severity of the heart failure may 
be ascertained by the vital capacity 
when other clinical evidences of the 
disease are of no assistance. 

Blood cultures—The greatest value 
of the blood culture is in ruling out 
diseases which may be confused with 
rheumatic fever. 

Other laboratory studies—Aggluti- 
nation titers, cultures of joint fluids 
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or material from the chest or peri 
cardium, as well as sickle-cell prep- 
arations and other laboratory studies 
may assist in establishing a correct 
diagnosis when rheumatic fever is 
actually suspected. 
Biopsy—Histologic study of the 
subcutaneous nodule is perhaps the 
most specific of all laboratory tests 


M 
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in rheumatic infection. This study 
is seldom necessary, however. 
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HE role of roentgenology in the 

diagnosis, initial evaluation, and 
study of the course of rheumatic 
fever is important principally for 
the cardiac involvement. 

Other manifestations that lend 
themselves to roentgenologic meth- 
ods are arthritis and rheumatic pneu- 
monitis. Acute rheumatic arthritis is 
accompanied by synovial effusion 
which can be detected on the roent- 
genogram but is not of positive value 
in early differential diagnosis. Rheu- 
matic pneumonitis is a_ pathologic 
entity that lends itself to roentgen 
examination; however, in acute cases, 
it is frequently obscured by pul- 
monary congestion of cardiac origin. 

Roentgen studies of any body sys- 
tem should provide interpretations of 
film shadows in terms of normal 
and pathologic anatomy and physiol- 
ogy. In rheumatic heart disease, the 
cardiovascular pathologic alterations 
may be visualized in the making, 
if an understanding of the funda- 
mental pathology and clinical stage 
of the disease is applied to the 
fluoroscopic and roentgenographic 
findings. 

It is well known that the rheu- 
matic heart is affected to some degree 
in all its component tissues: myo- 
cardium, pericardium, and endocar- 
dium. The severity and status of the 
%* Professor of Radiology, University of Texas 
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Fig. 1. Views of normal heart 


disease in each tissue modify the 
roentgen signs of involvement of the 
other tissues. It is our purpose to 
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outline the cardiovascular roentgen 
aspects of rheumatic fever in various 
stages of the disease. 


CONVENTIONAL METHODS 


Fluoroscopy is valuable for study 
of the several cardiac chambers and 
their effects on cardiac contours in 
the posteroanterior, right anterior 
oblique, left anterior oblique, and 
lateral projections. Amplitude, rate, 
and rhythm of the pulsations can be 
determined. Delineation of the pos- 

terior cardiac chambers is aided by 
use of a thick barium suspension 
to outline the esophagus. 
Roentgenography makes available 
upon films a permanent record of 
‘cardiac size and contour and of pos- 
pulmonary vascular changes. 
Again, the use of thick barium sus- 
pension in the esophagus is useful, 
at least in the posteroanterior and 
‘right anterior oblique projections. 
Films are exposed at a target-film 
distance of 6 ft. or 2 meters, to 
minimize distortion of the cardiovas- 
cular silhouette. 

Orthodiagraphy, pneumopertcard 
ography, and kymography are spe- 


sible 


L. auricle 


Posteroanterior 


Right anterior oblique 


cialized procedures not commonly 
used. 

For brevity, the following designa- 
tions will be used throughout this 
discussion: 


@ PA—posteroanterior projection; pa- 
tient faces the fluoroscopic screen or 
cassette. 

@ RAO-—right anterior oblique; patient 
stands with the right side of the chest 
against the fluoroscopic screen or cas- 
sette. Rotation varies with the habitus 
of the patient, from 35° to 60°. This 
position is most frequently useful for 
detecting encroachment of the left au- 
ricle on the esophagus, particularly if 
the patient swallows a mouthful of 
barium paste during observation. Dila- 
tation of the pulmonary artery and 
conus appears as a convexity on the 
upper anterior cardiac margin, pro- 
jecting into the retrosternal space. 

@ LAO-—left anterior oblique; patient 
stands with the left side of the chest 
against the fluoroscopic screen or cas- 
sette. Now the rotation varies with the 
habitus from 45° to 75°. This position 
facilitates study of the left ventricle, 
left auricle, and right ventricle. 

@ Inflow tract—in each ventricle, ex- 
tends from the auriculoventricular valve 
to the apex. 

@ Outflow tract—extends from apex to 
pulmonic valve in the right ventricle, 


Left anterior oblique 


Fig. 2. Roentgen findings in slight mitral stenosis 
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In Figure 2g, showing slight mitral 
stenosis, a minimal, but constant 
impression is produced on the esoph- 

Pulmonary artery P P P 


agus in RAO position, but no devia- 

tion appears in the PA view, and 

Se no elevation of _the left main bron- 

Lyentricle a chus in LAO view. The pulmonary 
artery segment is not affected. 

With advanced mitral insufficiency 

and stenosis (Fig. 3), the greatly en- 


larged left auricle produces devia- 

7 tion of the esophagus in PA and 

j RAO views and elevation of the 

Pulmonary artery 3 left main bronchus (LAQ). The pul- 
monary artery segment is prominent 


Pulmonary conus 
L.ouricle 


Posteroonterior view 


5) in PA and RAO, and its convexity 
may be increased by the enlarged — 


pulmonary conus. The enlarged right 

ventricle causes posterior displace- 

Right onterior oblique view ment of the IVG. ‘ 

N Gross widening of the cardiac out- ‘ 

4 line to right and left and pulmonary — 

congestion and edema are seen with 
L ouricle acute rheumatic carditis (Fig. 4). 

/nter vent 


acute rheumatic cardiac disease is a 


Left onterior oblique view 


Fig. 3. Advanced mitral insufficiency 
and stenosis 


and from apex to aortic valve in the left 
ventricle. 
[VG-—interventricular groove, mark- 
ing the lower limit of the interven- 
tricular septum. It is visualized on the 
diaphragmatic aspect of the cardiac out- 
line, in the LAO position. 
The accompanying line drawings 
| represent the normal (Fig. 1) and 
some of the pathologic cardiac con- 
tours encountered. The figures are 
from our hospital files and may serve 
as convenient references. Fig. 4. Acute rheumatic carditis 


Posteroanterior view 
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pancarditis, the greatest single threat 
to the child’s life is the degree of 
myocardial involvement. This in- 
volvement is reflected in the gener- 
alized cardiac enlargement affecting 
all diameters and usually obliterating 
the chamber outlines in the roent- 
genogram. With severe inflammation 
of the interstitial tissues of the heart 

degenerative muscle changes, 

_ there is loss of the normal firm shape 
of the cardiac shadow and a bulging 
water-bottle outline appears. Cardiac 
enlargement at this time is an ex- 
pression of dilatation of the cham- 
bers, all of which are involved to 
some degree. 

Pulmonary congestion, edema, and 
pleural effusion are recognized in the 
“roentgenogram as expressions of left 
heart failure. Similarly, venous and 
‘liver engorgement can be recognized 
as expressions of right heart failure. 
_ The amplitude of heart pulsa- 
‘tions seen fluoroscopically varies in- 
versely with the severity of myocardi- 
al damage. The more profound myo- 
carditis causes cardiac contractions so 
shallow that the differentiation from 

pericardial effusion may become difh- 
cult. 

Pericardtum—It may be stated cate- 
gorically that pericarditis always oc- 
curs in the acute rheumatic cardiac 
state in children; there are probably 
few exceptions. The roentgen indi- 
cations of acute pericarditis are de- 
pendent upon the presence of peri- 
cardial effusion. 

If large, the effusion produces a 
globular cardiac outline; if small, it 
does not alter the gross cardiac con- 
tour. Small pericardial effusions may 
be detected by noting obliteration of 
the posterior cardiophrenic angle, 
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best seen in the lateral position. It 
is important to recall that the right 
lateral cardiophrenic angle, seen in 
the posteroanterior film, may be well 
maintained even if the patient has 
a large effusion. 

The globular cardiac outline of 
pericardial effusion is demonstrated 
with the patient upright. The out- 
line is altered in the horizontal posi- 
tion by the shift of pericardial fluid 
toward the base of the heart, so 
that a more nearly oval outline is 
found, wider at the base than in 
the upright position. The effect of 
the shift may be seen by fluoroscopic 
and film examinations. 

The simplicity of this point of 
differentiation from cardiac dilata- 
tion may be marred by such prac- 
tical circumstances as [1] frequent in- 
ability of the acutely ill child to 
tolerate the examination or to co- 
operate, [2] distortion of the cardio- 
vascular silhouette by the horizontal 
position itself, which tends to ele- 
vate the diaphragm and, secondar- 
ily, the cardiac mass, and [3] insufh- 
cient pericardial fluid to produce a 
visible change in the patient's cardiac 
contour. 

Endocardium—In the acute stage 
of the initial attack, involvement of 
the endocardium is often not an im- 
portant factor in disability or in 
prognosis for recovery. Tiny vegeta- 
tions occur along the proximal as- 
pects of the mitral and aortic valves, 
and rarely on the tricuspid and pul- 
monic valve leaflets. These lesions 
have no obvious effect on the roent- 
gen appearance of the heart at this 
time. Similarly, although much of 
the mural endocardium may contain 
inflammatory foci, especially in the 
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left auricle, the cardiac outline is not 
demonstrably altered by them until 
later stages of the disease, if at all. 

Pulmonary vascular effects—Pulmo- 
nary vascular signs are pulmonary 
congestion, pulmonary edema, and 
pleural effusion. They represent the 
changes of congestive failure of any 
origin and are not pathognomonic 
of rheumatic heart disease. There may 
be prominent pulmonary vascular 
trunks, with the characteristic cot- 
tony patches of edema more intense 
centrally than peripherally in each 
lung. These trunks are distinct from 
the nodular perivascular exudates of 
rheumatic pneumonitis, which they 
disguise in the roentgenogram dur- 
ing this stage. 

The appearance of the pleural ef- 
fusion varies from obliteration of 
the posterior costophrenic angle with 
small amounts of fluid, to the ex- 
tensive densities of large effusions. 


QUIESCENT PHASE 


We shall now consider the ettects ob- 
served by roentgen study during the 
healing and chronic stages of rheu- 
matic heart disease. The possible 
complexities in roentgen findings are 
greater than during the initial at- 
tack because of the variable severity 
of involvement of the several cardiac 
chambers and the cardiac tissues in 
each chamber. 

Myocardium—In the patient who 
is well compensated and does not 
have excessive myocardial destruc- 
tion, the cardiac outline may return 
to normal in some cases, and may 
return almost to normal in many 
cases. With greater degrees of residu- 
al myocardial damage, however, some 
cardiac enlargement becomes mani- 
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fest, modified by the type and extent 
of valvular disease. 

Pericardium—The pericarditis pres- 
ent with practically all acute rheu- 
matic carditis providentially leaves 
few serious residual effects. In most 
cases, complete resolution of the 
pathology seems to occur. 

In a few patients, the involvement 
proceeds to the stage of generalized 
pericardial fibrosis and chronic con- 
strictive pericarditis. With this con- 
dition established, the roentgen 
findings are usually those of a heart 
with few or no chamber deformities 
and with a sharply diminished ampli- 
tude of contractions demonstrable by 
fluoroscopy and kymography. The 
cardiac size may be small or large, 
depending upon the associated myo- 
cardial and endocardial disease. Rare- 
ly, pericardial calcification can be 
visualized, and more often pleuro- 
pericardial adhesions. 

Endocardium—It is well known 
that the rheumatic vegetations affect 
the valves in decreasing order of fre- 
quency—the mitral, aortic, tricuspid, 
and pulmonic valve cusps. The latter 
two are seldom involved, and aortic 
involvement alone is much less fre- 
quent than combined mitral and 
aortic disease. 

The younger patients are most like- 
ly to have enlargement of the left 
auricle and left ventricle secondary 
to mitral ring widening and insufh- 
ciency. The left ventricular convexity 
is increased downward, backward, 
and laterally, displacing the interven- 
tricular groove anteriorly (LAO). 
Left auricular enlargement is best 
displayed posteriorly in the two ob- 
lique views; it elevates the left main 
bronchus (LAO) and indents the 
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esophagus backward (RAQ) and to 
the right (PA). The left auricular 
appendage may appear on the left 
cardiac border in the PA view. 

With the establishment of mitral 
valvular stenosis, left auricular en- 
largement may become preponderant 
and eventually may produce a 
double contour of the right cardiac 
border and a double density of the 
central cardiac shadow. The pulmo- 
nary artery and pulmonary conus— 
outflow tract of the right ventricle— 
become dilated in time as a result 
of pulmonary hypertension secondary 
to long-standing mitral blockage. 
When well developed, these changes 
produce the so-called mitralization of 
the cardiac silhouette; the  corres- 
ponding segments are convex in the 
PA and RAO views. 

\ortic insufficiency is the typical 
valvular manifestation. 


carly aortic 


— Stenosis is a rare later complication 


children. Aortic valvulitis, when 
-alone, produces initial enlargement 
of the outflow tract of the left ven- 
tricle (PA) and, later, a generalized 
left’ ventricular enlargement, with 
cor bovinum in the PA projection. A 
similar appearance may result when 
aortic valvulitis is the preponderant 
partner in mitral and aortic disease. 
With the establishment of aortic ste- 
nosis, the aorta becomes relatively 
small. 

We know that combined mitral 
and aortic disease is more common 
than involvement of either valve 
singly. It is pertinent to note that 
insufhciency of their valvular rings 
vields a grossly enlarged cardiac out- 
line. Left ventricular inflow and out- 
flow tract elongations, best seen in 
LAO and PA positions, respectively, 
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are surmounted by left auricular 
enlargement, best seen in RAO and 
LAO positions. The relative degree of 
valvular stenosis may be estimated by 
[1] noting outflow tract enlargement 
of the right ventricle to some extent 
and [2] examination while the patient 
attempts expiration forcibly against 
the closed glottis (Valsalva’s maneu- 
ver). Valvular stenosis tends to pre- 
vent the diminution of the affected 
chambers normally seen when blood 
is emptied from them by the sharp 
increase in intrathoracic pressure. 

Only brief mention need be made 
of the cardiac roentgen signs of 
tricuspid and pulmonic rheumatic 
valvulitis. They are not found with- 
out more severe effects from valvulitis 
in the left heart. The dynamic 
changes of the right auricle, due 
to tricuspid disease, produce en- 
largement of the right lower cardiac 
contour in the PA projection, and of 
the posteroinferior segment in RAO 
projection, Engorgement of the 
venae cavae and liver may also be 
demonstrated. 

Involvement of the pulmonic valve 
apparently never occurs alone. The 
effects of the lesions of the mitral 
and pulmonic valves on the outflow 
tract of the right ventricle cannot be 
distinguished from each other. 

Pulmonary vascular effects—With 
patients who attain good compensa- 
tion early and maintain it, no signifi- 
cant pulmonary signs may be pres- 
ent on roentgen study. 

In those who have had recurrent 
attacks of failure and well-established 
mitral valvulitis, residual effects of 
the corresponding recurrent pulmo- 
nary congestion are demonstrable on 
roentgenograms as small generalized 
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COMMON ROENIGEN SIGNS IN RHEUMATIC HEART DISEASE 


Stage and Structure Roentgen Signs 


Attack 


Initial 


Myocardium Generalized “flabby” dilatation 


2] Pericardium Vary with effusion 


1] No effusion: no roentgen sign 

2} Minimal effusion: blunting of posterior cardio: 
phrenic angle 

3| Larger effusion: globular contour, diminished 
contractions, difference of contour erect 
and horizontal positions 


3| Endocardium None 


}} Pulmonary vasculature — Congestion, edema, pleural effusion 


Quiescent Phase 


1} Myocardium 1} Mild disease, no roentgen evidence 


2] More severe disease: cardiac enlargement, con 
tour modified by valvulitis 


2} Pericardium 1| Usually none 
2| Fibrosis: may cause restricted contractions 

(fluoroscopy, kymography), pleuropericardial 

; : adhesions. May calcify in late stages. 

3| Endocardium j 

a] Mural Usually none. Fibrosis may occur with left auricle — 

smaller in relation to other cardiac effects. 


Early insufficiency: [1] left auricle enlargement first 
seen in RAO view, and [2] left ventricle enlarge- 
ment (PA). 

Later: stenosis and insufficiency [1] greater left 
auricle enlargement (RAO, PA, LAO), [2] left — 
ventricle enlargement (PA, LAO), [3] right ven- 
tricle outflow tract (conus) enlargement (RAO), 
and [4] pulmonary artery enlargement (PA, RAO). 


Valvular-mitral 


Aortic Early: insufficiency; enlarged left ventricle outflow 
tract (PA). 
Later: with stenosis added, left ventricle outflow 
tract enlargement, generalized left ventricle dila 
tation (may produce cor bovinum). 


Tricuspid Disproportionate right auricle enlargement (PA, 
RAO). 
Pulmonic Rare, never alone. Signs obscured by other valvulai 
effects. 
4] Pulmonary vasculature perivascular nodulation; hemosiderosis and/or cal 


cifications 


Attack Generalized cardiac enlargement, possibly modified 
by existing chronic lesions 


Recurrent 
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nodules along the pulmonary vas- 
cular arborization. Such mitral nodu- 
lation may also represent the fibrotic 
scars of previous rheumatic pneu- 
monitis. 

Hemosiderosis is found frequently 
in the lungs. 

Late stages of mitral nodulation 
may display calcifications in the 
same distribution, necessitating dif- 
ferentiation of the similar roentgen 
appearance of postinfectious calcifi- 


Cations. 


RECURRENT ATTACK 


Ihe essential differences between the 
roentgen findings of initial and of 
recurrent acute rheumatic heart dis- 
_ ease are determined by superimposi- 
-uon of a fresh pancarditis upon the 
already damaged cardiac tissues in 
the latter group. Hence, many varia- 
tions are encountered. 
The recurrent attack alters a cardi- 
‘ac outline which is either [1] normal 
‘or nearly normal, {2] enlarged dif- 
tusely to a variable degree, or [3] 


enlarged parucularly in chambers al- 
fected by chronic valvulitis, usual- 
ly the left auricle and left ventricle. 
Assuming that good compensation 
has been present, the new attack 
produces again the generalized en- 
largement characteristic of myocardi- 
tis, possibly complicated by a_peri- 
cardial effusion. It is now possible 
that the roentgen contour will pre- 
serve some evidence of individual 
chamber enlargements, if mitral or 
aortic stenosis, or both, have had 
time to become established. 

In summary, then, the roentgen 
findings are those of diffuse cardiac 
enlargement with a flabby contour in 
all projections; perhaps some preser- 
vation of left auricular and left ven- 
tricular chamber dilatation seen in 
the two oblique and the PA projec- 
tions; and the pulmonary signs of 
left heart failure—congestion, edema. 
and pleural effusion. Venous and 
liver engorgement may be demon- 
strable if right heart failure also «x 
curs. 
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Electrocardiography in Rheumatic Fever 


MILTON R. HEJIMANCIK, M.D., AND REAGAN H. GIBBS, M.D.* 


HEN used in conjunction with 
W othe: clinical findings, the elec- 
trocardiogram is a valuable aid in 
both the diagnosis and management 
of patients with rheumatic fever. 

By furnishing evidence of carditis, 
the electrocardiogram may be the 
first clue to the presence of rheu- 
matic fever; in other instances it may 
provide the final bit of proof neces- 
sary to confirm the diagnosis. In ad- 
dition, tracings obtained at frequent 
intervals are of value not only in 
following the course of the disease 
but in guiding therapy. 

Patients with rheumatic fever do 
not necessarily show clinical evidence 
of cardiopathy. However, the heart 
usually is affected, and since the patho- 
logic process is a diffuse pancarditis 
and may even involve the coronary 
arteries, a variety of electrocardio- 
graphic manifestations may be found. 

Although these changes are not 
specifically diagnostic, they usually 
occur in certain characteristic §pat- 
terns. Serial tracings frequently dem- 
onstrate variations that enable the 
recognition of pathologic changes 
which might have been missed or 
considered of questionable signifi- 
cance in single tracings. 

Some areas of the heart may be 
more markedly involved than others; 


* From the Pediatric and Cardiovascular Services, 


Galveston. 
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hence the leads registering poten- 
tials from these areas will show the 
most conspicuous and, at times, the 


only changes. For maximum infor- — 


mation, the standard and unipolar 
limb leads and the precordial leads 
V,-V, should be obtained. In chil- 
dren it probably is wise to take lead 
V.R, in addition. 

In the following brief outline, the 
electrocardiographic changes in rheu- 
matic fever are divided into those 
occurring in the active and in the 
inactive stages. 


ACTIVE CARDITIS 


Ihe electrocardiographic manifesta- 
tions of acute rheumatic fever may 
be transitory in nature but, in gen- 


eral, tend to parallel the presence — 
of active carditis and, at times, may © 


be the only indication of persistence 


of the acute disease. The electro- © 


cardiographic changes of an active 
process may be simulated by those 
of residual myocardial fibrosis; serial 
tracings will aid in differentiation. 


Abnormalities of the pacemaker 
Rate of sinus impulse formation— 

A rapid rate, out of proportion to 

the degree of fever, may be the only 

electrocardiographic evidence of myo- 

carditis. 

University of Texas School of Medicine, 
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Arrhythmias—Rhythm disturbances 
arise from areas of increased irrita- 
bility in the heart muscle. Atrial and 
ventricular premature contractions 
are the most common arrhythmias 
and usually are innocuous. Extra- 
nodal foct may take over the basic 
rhythm of the heart and result in 
more serious arrhythmias, such as 
paroxysmal atrial and nodal 
tachycardias, atrial Hutter, and atrial 
fibrillation. 


Disturbances in impulse propagation 

The rheumatic 
“interfere with the spread of the exci 
tatory wave through the atria and 
thereby result in broad, conspicuous- 
ly notched or diphasic P waves. In- 
screased amplitude or width of the 
be observed atrial 


process may 


P waves may 
Wilatation. 

AV conduction—Most 
@eree that disturbed atrioventricular 
fonduction is the most common and 
Characteristic abnormality occurring 
in the electrocardiograms of patients 
With rheumatic fever. 

Variation in the incidence of this 
finding in the clinical reports un- 
@oubtedly results from differences in 
the stage of the disease during which 
the tracings are obtained, failure to 
Obtain serial tracings, and lack of 
Gniformity of interpretation, 

In evaluation of the P-R> interval, 
normal variations with age and rate 
must be considered) (Ashman and 
Hull). Most often the impaired con- 
duction produces only prolongation 
of the interval. At) times the 
injury may be more severe and pro- 
duce second-degree A\-V block with 
dropped) ventricular beats or even 
complete heart block 


observers 
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Ventricular acttvation—The rheu- 
matic process less commonly involves 
the intraventricular conduction path- 
ways. It may affect the larger tracts 
and lead to incomplete or complete 
bundle-branch block or affect the 
smaller conduction fibers to produce 
slurring and notching of the QRS 
complex. The ventricular muscle in 
other cases may be so damaged by 
the inflammatory process that the al- 
tered electrical conductivity con- 
spicuously lowers the QRS voltages. 


Repolarization 

As repolarization of the myocardi- 
um is represented by the S-T segment 
and the T wave, disease of the mus- 
cle cells may produce alterations in 
these complexes. However, the 
evaluation of segments and 
waves in the child, one must be 
familiar with the normal variations, 
particularly in regard to the so-called 
juvenile pattern of negative TT waves 
in V, to Also, may vary 
from positive to negative, even in 
serial tracings on a well child, be- 
cause of changes occurring in cardiac 
position. 

The abnormal waves 
low, diphasic, or negative and show 
variation from tracing tracing. 
Most often the myocarditis is  dif- 
fuse; however, if the diseased myo- 
cardium is anteroseptal, the To wave 
abnormalities may be limited to the 
leads V,-V,: if antero- 


may be 


precordial 

lateral, to V., V,, aVL, I, and Hl; if 

posterior, to TL, HT, and aVF. 
When S-T segment displacement 


occurs with TD wave changes, the 
findings are even more. significant. 
Depression of the S-T segment, in 
general, denotes involvement of the 
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subendocardial layer of muscle, while 
elevation is caused by disease of the 
subepicardial myocardium or by peri- 
carditis. 


Q-T interval 

Although lengthening of the Q-T 
interval has been reported as uni- 
formly present in acute rheumatic 
carditis, the evidence for this view 
has been questioned and is not sup- 
ported by our experiences. The Q-T 
interval during activity frequently is 
above the average value, but only in 
occasional cases have we found it pro- 
longed beyond the upper limits of 
normal for rate. 


Pericarditis 

Autopsy studies demonstrate that 
practically every patient with active 
rheumatic carditis has some degree 
of pericarditis, either fibrinous or 
with effusion. Most of these condi- 
tions are not recognized clinically, 
but the electrocardiogram has proved 
to be a valuable adjunct in their di- 
agnosis. 

The acute process, classically, is 
manifested by an elevated S-T. seg- 
ment with concave upward ascend- 
ing limb of the T wave. This altera- 
tion apparently results from injury 
of the subepicardial muscle. Later, 
in the subacute stage, the S-T seg- 
ment recedes to the baseline and 
sharp inversion of the TD waves de- 
velops. Fluid in the pericardium pro- 
duces a short circuit of cardiac po- 
tentials and causes diffuse lowering 
of all complexes. 


INACTIVE STAGE 


The electrocardiographic abnormali- 
ties of inactive rheumatic 


heart dis- 
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ease are not so frequent or charac- 
teristic as in the acute stage. It is 
not at all uncommon for the elec- 
trocardiogram of a child who has 
recovered from one or more attacks 
of acute rheumatic carditis to be per- 
fectly normal. In such instances, al- 
though residual fibrotic changes may 
be seen, such alterations do not 
disturb the electrical potentials of the 
heart sufhciently to be detectable. 
Marked electrocardiographic —ab- 


normalities during the inactive phase — 


usually are found in the older child 
and young adult who often have suf- 


fered repeated attacks over a period — 


ol years. Changes of both active 


and inactive carditis may be found 


in the tracings of such individuals — 


during exacerbations. 


The electrocardiographic changes 


of inactive carditis may be discussed — 


as follows: 


Residual fibrosis of myocardium 


As the rheumatic process becomes — 


inactive, the inflammatory foci, par-— 


ticularly the Aschoff nodules, are re- 


placed by small islands of fibrous — 


tissue. Such foci, because of 


in- 


creased irritability, may initiate vari-— 


ous arrhythmias. Most common of 


these are premature contractions, but 
paroxysmal tachycardias, flutter, and 
fibrillation also may occur. 


In other instances the fibrosis may_ 


interfere with the spread of the im- 
pulse through the atria or into the 
ventricles and thus produce slurred 
or notched P waves, impaired A-V 
conduction, or defective intraven- 
tricular activation. fibrosis of 
ventricular musculature is occasional- 
ly of sufficient degree to produce S-T 
segment and To wave changes. 
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Valvular abnormalities 

Valvular abnormalities per se pro- 
duce no disturbance in the electro- 
cardiogram. However, impaired val- 
vular function causes a mechanical 
overload with subsequent dilatation 
and hypertrophy of the affected 
chambers. This is manifested in the 
electrocardiogram by characteristic 
patterns. 
_ Left ventricular hypertrophy may 
be caused by aortic stenosis or in- 
suthciency and, to a lesser extent, 
by mitral insufficiency. It is evi- 
denced by a tall R wave with late 
intrinsicoid deflection in leads regis- 
tering the potentials of the left ven- 
tricle. Secondary T wave negativity 
gg is present in such leads and, 
at times, depressed convex S-T seg- 
ments produced by subendocardial in- 
jury. Leads from the right ventricle 
show low R and very deep S waves. 

Right ventricular hypertrophy is 
Bsually secondary to mitral stenosis, 
but may be caused by pulmonic 
Stenosis or insufficiency and tricuspid 
insufficiency. The QRS axis of the 
électrocardiogram tends to deviate to 
the right. 
* Of greater diagnostic significance, 
however, is the precordial lead pat- 
tern, which is opposite to that of 
left ventricular hypertrophy. Leads 
over the right ventricle show frequent 
initial Q waves, tall R waves with 
late intrinsicoid deflections, and nega- 
tive I’ waves; while those over the 
left ventricle register low R_ waves 
and deep S waves. Excessive over- 
load of the right ventricle may result 
in incomplete or complete right 
bundle-branch block. 

Left atrial dilatation most typical- 
ly is the result of mitral stenosis and, 
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to a lesser degree, of mitral insuth- 
ciency. The so-called mitralization of 
the P wave usually appears—a broad 
notched P wave which is tall in leads 
I and II and low, diphasic, or in- 
verted in lead III. In older children 
and adults these changes are fre- 
quently followed by atrial fibrilla- 
tion, a common complication of 
mitral stenosis. 

Right atrial dilatation frequently 
occurs with left atrial dilatation in 
severe mitral disease. It may be seen 
alone in pulmonic or tricuspid le- 
sions. In such cases there are tall 
peaked P waves in leads II and III, 
associated with a low P in lead I. 


Fibrous pericarditis 

No specific electrocardiographic al- 
terations appear with chronic fibrous 
pericarditis. Hypertrophy in such 
cases is usually secondary to valvular 
disease, although it may result from 
the increased work necessary to over- 
come the traction of adhesions. The 
voltage of all complexes may be 
low, and T wave changes may occur 
because of subepicardial ischemia. 

Fixation of the heart by fibrous 
tissue may be suspected whenever the 
QRS axis remains constant with 
change in body position. 


MANAGEMENT 


By furnishing evidence of active 
carditis, the electrocardiogram is a 
valuable tool in the management of 
the rheumatic patient. During the 
acute stage, frequent tracings are de- 
sirable and serve as one criterion of 
the effectiveness of therapy. Although 
the electrocardiogram is not a sub- 
stitute for frequent thorough physi- 
cal examinations and adequate labo- 
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ratory studies, it may be the only in- 
dication of persistence of the acute 
process. 
When the disease has become 
quiescent, periodic tracings should 
be obtained at least once a_ year, 
along with other studies. Thus re- 
newed activity may be detected, as 
well as disturbances arising from 
residual structural damage. 
Complications of the rheumatic 
process such as arrhythmias and 
cardiac decompensation call for fre- 
quent use of electrocardiograms. 


Therapy tor arrhythmias depends up- 
on an accurate diagnosis, and al- 
though the nature of these mecha- 
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nism disorders may be suspected 
clinically, they can be determined 
with certainty only by electrocardi- 
ography. Tracings should be used to 
follow the response of the arrhyth- 
mias to treatment and until they are 
reverted or controlled. 

electrocardiogram 
the effect of digitalis in therapeutic 
doses but cannot determine the re- 
sponse of the failing myocardium to 
such therapy. Adequacy of digitaliza- 
tion must be judged on clinical 
grounds. However, the electrocardio- 
gram reveals characteristic Changes in 
myocardial toxicity arising from digi- 
talis overdosage. 


manifests 
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Diagnosis of Rheumatic Fever 


Prepared for Modern Medicine 


HEUMATIC fever may be one of 
R the easiest of clinical diagnoses 
to make or one of the most difficult. 
the usually 


Fortunately, disease 1s 


distinguished quite readily, though 


an early unequivocal diagnosis may 
be disconcerting to nearly every phy- 
sician. 

With the realization that early and 
proper treatment lessens the dangers 
of the disease, efforts to acquire thor 
familiarity with the criteria 
diagnosis must be accentuated. 
combination of 


ough 


laboratory procedures allows one to 


single test on 
make the specific diagnosis of rheu- 
miatic fever. What, then, is to be our 
procedure to enhance our diagnostic 
Mcumen? Desirable practices are: 


e Continuous awareness of the mature 
and magnitude of the problem 

®@ Intimate acquaintance with the vari 
ety and the manifestations 
® Proper selection of laboratory studies 
for maximum efficiency to [1] rule in 
the diagnosis of rheumatic fever, and 
Iz rule in, or out, confusing disorders 
® knowledge concerning the diseases 
that are important in differential diag 
Mosis 

@ Application of 
tests 


vagaries of 


possible therapeutic 


® Continuous, scrutinizing observation 


until diagnosis is made 

Diagnosis is made after evaluation 
of all clinical data, and the physician 
is the only one qualified to render 
the decision. Conclusions are drawn 
after a thorough history, careful 
physical examination, and in- 
terpretation of laboratory studies. 
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Manifestations which quite readily 
bring forth the possible diagnosis of 
acute rheumatic fever are: subcu- 
taneous fibroid nodules, migratory 
polyarthritis, erythema annulare, de- 
velopment of signs of heart failure, 
pericardial friction rubs, cardiac en- 
largement with heart murmurs (apical 
systolic and mitral and aortic dias- 
tolic), chorea minor, mild joint pains 
in an under par child or even one 
with poor appetite, failure to gain, 
epistaxis, and pallor with a suspicious 
sounding murmur. 

Interpretation of manifestations is 
facilitated by such laboratory find- 
ings as the erythrocyte sedimentation 
rate, routine blood counts, and uri 
nalysis; electrocardiographic findings; 
fluoroscopic or 2-meter films of the 
heart with lateral views following a 
swallow of thick barium; and, pos 
sibly, such determinations as the anti- 
streptolysin§ titer, antihyaluronidase 
liter, mucoprotein determinations, or 
Weltmann reaction. Likewise, results 
of blood cultures, spinal fluid ex- 
aminations, joint fluid examinations, 
and agglutination as well as biopsy 
studies may contribute greatly by 
helping to eliminate rheumatic fever 
as the causative factor of manifesta- 
tions. 

Disorders likely to be confused in 
differential diagnosis of rheumatic fe- 
ver are discussed in another article 
in this symposium. 

A dramatic response to salicylate 
administration may strongly favor 
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the diagnosis of acute rheumatic fe- 
ver. Careful judgment, however, is 
necessary to interpret the results ol 
such a therapeutic test. 

One of the most important prob- 
lems facing us today is the role that 
cortisone and ACTH will play in 
the diagnosis of rheumatic fever. 
Will early administration of one of 
the hormonal products assist in diag- 
nosis, or will it cause even greater 
confusion interpretation of the 
findings? 

Shortly after the sulfonamides had 
been discovered it became apparent 
that, with administration of these 
chemotherapeutic agents, there was 
continuation of fever and often ac- 
centuation of symptoms in patients 
with acute rheumatic fever. This type 
of clinical observation is a sort of 
back-hand 
day, the problem is even greater be- 
cause of the variety 
of antibiotic 

Never should administra. 
tion of a potential therapeutic agent 
substitute for careful study of the 
patient. \t times, however, each phy- 
sician is confronted with such a. sit- 
uation. Naturally, full advantage 
should be taken of the finding that 
the disease fails to respond to the 
antibiotic agent and, if circumstances 
warrant, the possibility of rheumatic 
fever should be considered. 

The age of the patient and the 
family history of rheumatic poly- 
arthritis or leakage of the heart may 
be helpful adjuncts in diagnosis. Al- 
though recognition of the disease 
may be quite simple in most patients 
with rheumatic fever, sometimes 
months are required to make the 


assist. in diagnosis. “To- 


free use olf a 


agents. 


ease ol 


diagnosis certain. 
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Most children are not observed in 
great medical centers where clinical 
resources are abundant and_ protes- 
sional consultation is readily obtain- 
ed. They are first seen in the office or 
at home by a private physician. Ac- 
cording to the study made by the 


(American Academy of Pediatrics,’ 
75°, of children are cared for by 
general practitioners. Thus the im- 
portant and difficult: job of early 
diagnosis, which is the key to success 
in the problem of rheumatic fever, 
places a great burden upon the phy 
sician who sees children in his every- 
day practice. 

Some patients are afflicted quite 
mildly, others severely. Some cases 
are relatively easy to diagnose, others 
difficult, but never 
content until thoroughly satisfied as 
to diagnosis. The child should be 
kept under personal observation as 
long as establish the 
diagnosis with considerable certainty. 

Groups from several medical cen 
ters in’ England, Canada, the 
United States, selected by the Ameri 
can Council on Rheumatic Fever ol 


necessary to 


the American Heart Association to 
evaluate the therapeutic of 
and cortisone in rheumatic 


fever, are using criteria of diagnosis 
based on the recommendations of JT. 
Duckett Jones.” These include 
major manifestations—carditis, poly 
arthritis, chorea, subcutaneous nod 
ules, and erythema marginatum and 
minor manifestations—fever, ele- 
vated erythrocyte sedimentation rate, 
preceding streptococcal — infection, 
prolonged PR interval, history 
of rheumatic fever. For inclusion 
in the study, a patient must have 
at least one major and two minor 
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should we be 


= 


applying the sum 


of today’s 


knowledge 


Recent advances in biochemical knowledge dictate a careful consideration 
of the composition of infant foods today. The New Improved Biolac 
answers fully to the requirements for infant nutrition now established, 
as two recent clinical studies indicate.’ 

S. Hazard, Clement A. Smith, et al., find that the New Improved Biolac 
engures satisfactory growth by physical, roentgenological and 
hematological standards.’ Comparing infants fed New Improved 
Bidlac with a group fed a standard evaporated milk and corn 

syrup mixture, they observe: “The differences in formation of 
hemoglobin, though slight, may reflect the high iron content of 
[Biolac |, which is about ten times that of the evaporated milk 


mixture....The absence of rickets... indicates the sufficiency 


of vitamin D.” 
R. J. LaDriere and R. R. Burke? write: “The Biolac 


formula ...meets the accepted essential requirements.... 
Adequate amounts of protein, carbohydrate, fat, 
minerals and vitamins (except vitamin C) are present. 
... Infants appear to like the formula and grow and 
develop well.” LaDriere and Burke also found results 
“suggestive of higher hemoglobin values in the 


Biolac group.” They add: “None of the infants 
exhibited signs of rickets... at the age of six months.” 


1. Hazard, S.; Smith, Clement A., and Denton, F.: J. Pediat. 38:18, 1951. 
LaDriere, R. J., and Burke, R. R To be published. 


Biolac is prepared from: concentrated cow’s milk in which most 

of the milk fat has been replaced with coconut oil, destearinated beef 
fat, and lecithin; dextrins-maltose-dextrose, lactose, sodium 
alginate, disodium phosphate, ferric citrate, vitamin B,, and 
concentrate of vitamins A and D from fish liver oils. Homogenized 
and sterilized. 


For up-to-date, complete infant nutrition, 


prescribe new ng 
improved B | Cc a development of 
The Prescription Products Division 
The Borden Company 
350 Madison Avenue, New York 17 


Dilution: one fluid ounce to one and a half ounces ot boiled water for 
each pound of body weight. Available at drugstores in 13 fl. oz. tins. 
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Scorecard for Diagnosis of Rheumatic Fever 


DIAGNOSIS OF RHEUMATIC FEVER 


HISTORY 
mptoms For | Against 
Pain: location, e.g., extremities, abdomen 
Joints: tenderness, swelling, redness 
Purposeless movements 
Emotional status 
Frythematous skin eruption 
Easy fatigability, loss of appetite 
Attacks of fever 
pistaxis 


Past 
Recent respiratory tract infection 
Former attack 


Family 
Inflammatory arthritis or leakage of heart in 
close relative 


PHYSICAL FPXAMINATION 
General findings 


Poor nutritional state, pallor 
Poor control of muscles 
Kmotional reaction 
Edema 
Liver size 
Enlargement 
Heaving impulses 
Thrills 


Murmurs 
Rubs 


hixed features 
Blood pressure 
Temperature 
Weight 
Height 
Fund 
Venous pressure 


LABORATORY 


Routine blood count 

Urinalysis 

Erythrocyte sedimentation rate 

Roentgenograms 

Vital capacity 

Blood culture 

Agglutination reaction, skin tests 

Blood metabolites, sickling preparation 

Special features: antistreptolysin. titer, antihy 
aluronidase, mucoproteins, Weltmann reaction 

Biopsy study 


i & 
J 
| 
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manifestations, or two major mani- 
festations. 

In discussing the diagnosis of rheu- 
matic fever with students, the old- 
fashioned method of using a score 
card with positive and negative mark- 
ings in favor of, or against the diag- 
nosis of rheumatic fever seems to 
facilitate interpretation. Often this 
system helps crystallize one’s thoughts 
in dificult problems of diagnosis. A 
brief outline of some of the various 
clinical features, diflerent of course 
for each patient, may be used. 

The problem of diagnosis — in 
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rheumatic fever resolves itself into 
one of improved methods of educa- 
tion. Every medical school should 
include specific provisions for the 
adequate presentation of the various 
phases of this disease. In addition, 
facilities should be available for phy- 
sicians to keep abreast of the prob- 
lem by postgraduate sessions, conter- 
ences, and medical society meetings. 
REFERENCES 
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Problems in Differential Diagnosis 
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uz disorders to be considered in 
gifterential diagnosis of rheumat- 
i fever are multiple. 

Those most likely to create con- 


‘fusion in the diagnosis are: appen- 


poliomyelitis, osteomyelitis, 
rheumatoid arthritis, meningococ- 
cemia, leukemia, lymphogranuloma- 
itosis, nephritis and sickle-cell dis- 
ease with pain and fever as signifi- 
cant symptoms, hyperthyroidism, emo- 
problems, dietary deficiency 
nervousness and chorei- 
are prominent, 
endocarditis and 


tional 
ain 
Horn 
Bepsis, bacterial 
preumonia with high fever and pros 
Pration as signs of overwhelming in 
fection, infected tonsils, and sinusitis 
brucellosis with symptoms ot 
Pow grade infection. 

Study of 
patients seen at the University of 
Minnesota and Texas 
hospitals disclosed that the diagnoses 
made by the referring physicians 
agreed with the diagnoses made after 
detailed hospital study for over three- 
fourths of the children with rheu 
Matic fever. In the remaining Cases, 
difficulty 


which 
movements 


the records of over 400 


University. of 


real in diagnosis was en- 
countered. 

Phe symptoms of abdominal pain 
appeared to be so prominent that 
the referring diagnosis of appendici- 
tis—acute or with peritonitis—was 
made in one-fourth of cases in which 
confusion over the diagnosis existed. 
Poliomvelitis and osteomyelitis were 


other common disorders which caused 
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difficulty in the diagnosis of patients 
who had pain as a chief symptom. 

An acute fulminating infection of 
some type, instead of rheumatic car- 
ditis, was regarded as the cause of 
symptoms in about one-fifth of the 
group for whom diagnosis was difh- 
cult. About the same proportion of 
children had symptoms which should 
have brought forth the diagnosis of 
chorea minor. In one-tenth of the 
cases hard to diagnose, some type of 
low-grade infection was erroneously 
considered the causative agent. The 
other patients were admitted with 
false diagnosis of nephritis or of 
some disorder in which skin manifes 
tations are prominent features. 

On another occasion, the diagnoses 
made for almost 1,000 children ad 
mitted to the University of Minne 
sota hospitals were analyzed to deter 
mine which disorders presented 
symptoms that elicited a diagnosis of 
rheumatic fever when actually some 
other disease was Causative. 

When such conditions as fractures 
and diabetes mellitus were excluded 
in the children of school age, it 
was found that in about 10% of 
cases the admitting diagnosis was 
rheumatic fever or possible rheumat- 
ic fever. The disorders presenting 
a clinical picture simulating rheu- 
matic fever were, in order of tfre- 
quency: acute osteomyelitis, hyper- 
thyroidism, leukemia, acute glomeru- 
lonephritis, poliomyelitis, Hodgkin's 
disease, hysteria, rheumatoid arthritis, 
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recurrent tonsillitis, idiopathic hypo- 
prothrombinemia, purulent pericar- 
ditis, toxic myocarditis, and catarrhal 
jaundice. 

During an epidemic of poliomyeli- 
tis, the working diagnosis of polio- 
myelitis is frequently made when 
rheumatic fever is the real condition. 

Great advances in the accuracy 
of diagnosis of congenital heart dis- 
ease have decreased the confusion 
between rheumatic and congenital 
heart disease. In our previous studies 
it was surprising to find that only 
oceasionally was a case diagnosed as 
congenital heart disease which actu- 
ally was rheumatic heart disease, and 
vice versa. 

This seems surprising inasmuch as 
auscultation is an important part of 
the examination of the heart both 
in routine check-ups and in study of 
a sick child. At times, distinct diff- 
culty is encountered in the evalua- 
tion of the functional or accidental 
murmur, and often careful, repeated 
study is necessary to establish the 
significance of a murmur. 

The magnitude of the problem of 
differential diagnosis of rheumatic 
fever is apparent if one but glances 
over the great variety of disorders 
which have been mentioned by vari- 
ous authors. When one considers the 
many tissues which may be involved 
in rheumatic fever, it is no wonder 
that potentialities are overwhelming. 
The following disorders may simu- 
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late symptoms of rheumatic infec- 
tion: 

Pain and fever—Rheumatoid, tu- 
berculous, syphilitic, gonococcic, and 
septic arthritis, trauma (sprain), my- 
ositis, anaphylactoid purpura, leu- 
kemia, appendicitis, osteomyelitis, 
poliomyelitis, osteochondritis, scurvy, 
malaria, pyuria, bacteremia, respira- 
tory infection, hemorrhagic disease, 
erythromelalgia, trichinosis, glandu- 
lar fever, brucellosis, serum sickness, 
typhoid and paratyphoid fever, ery- 
thema nodosum and multiforme, 
meningococcemia, sickle-cell anemia, 
acute glomerulonephritis, Hodgkin's 
disease, periarteritis nodosa. 

Cardiac symptoms—Congenital car- 
diac disease, diphtheritic and inter- — 
stitial myocarditis, tuberculous and — 
suppurative pericarditis, subacute 
bacterial endocarditis, gonococcic — 
carditis, glycogen storage disease, ac- — 
cidental or functional murmur, psy- 
chic tachycardia, beriberi, anemia, — 
pleurisy, pneumonia, rhabdomyoma, 
scoliosis and chest deformity, and 
idiopathic hypertrophy. 

Chorea—Multiple neuritis, habit — 
spasm, imitation, encephalitis, athe- — 
toid movements, dystonia musculor- — 
um deformans, poliomyelitis, familial — 
ataxia, nervousness, vascular cerebral 
lesion, hyperthyroidism, myxedema 
of adolescence, hysteria, poisoning, 
brain tumor, and Friedreich’s ataxia. ~ 

Subcutaneous nodules—Rheumatoid 


arthritis. 
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Duration of Attack 
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HEN the diagnosis of rheumatic 

fever has been made, one of 
the most frequently asked questions 
is, “How long will it last?” 

The variation is tremendous—from 
_a few weeks to several years. If 

this answer is given, it not only 
is disconcerting to the parents but 
often. makes management difficult for 
physician. 

McCue and Galvin’ studied the 
duration of the first and second at- 
p tacks of rheumatic fever and found 
‘the following approximate distribu- 
pion: 

Less than two months, 14°; 

Less than four months, about 33%; 
Less than eight months, about 65°; 
Less than twelve months, about 

> Less than thirty-six months, about 
“98! fs 

Gibson and Denenholz’ found that 
the duration was less than three 
months for a little 25% of 
patients. 

\sh® reported an average duration 
‘ol cight months for 588 children ob- 
“served ten years. With older  sub- 
jects, such as the Armed Services per- 
sonnel during World War II, the 


average duration seems to have been 


over 


shorter. 

What 
tion? There are 
most of which are 


factors determine the dura- 
many, no doubt, 
sull unknown 
today. 

Many physicians feel that early 
diagnosis and proper care are signif 
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cant; however, controlled studies 
have not been made, and probably 
never will be made, to prove these 
points conclusively. One factor which 
stands out in determining the length 
of an attack is the presence of cardi- 
tis. It is often stated that salicylate 
administration may assist in reducing 
the duration of symptoms and even 
in decreasing the period of rheu- 
matic activity. 

The problem of great significance 
today is the determination of the 
effect of the adrenocortical hormone 
on duration, particularly when this 
medication is given early in the at- 
tack. If it is proved that the dura- 
tion of the individual attack is short- 
ened, then the physician who sees 
a youngster early will have even 
greater responsibility in the rheumat- 
ic fever problem. 

Prediction of the duration of a 
particular attack is rendered more 
difhcult by the polycyclic nature of 
the disease and is further compli- 
cated by its propensity to recur. 
distinct attack may closely fol- 
low the previous attack. To all ap- 
pearances, then, the differences in 
duration are extreme. The impor 
tance of this must be recognized by 
anyone attempting to determine the 
length of attacks. 

REFERENCES 
1. McCue, C. M., and Galvin, L. F. 
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J. Pediat. 9:505, 1936. 
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ue tendency of rheumatic fever 
7. occur in repeated episodes is, 
next to its proclivity to involve 
cardiac tissue, the most typical fea- 
ture of the disorder. 

The symptoms present in the first 
attack of rheumatic fever are not 
necessarily the same as those in subse- 
quent attacks. From the mathemati 
cal consideration of the symptoma- 
tology, one would expect the mani- 
festations in second or subsequent 
attacks to differ from those in the 
initial attack. According to data ob- 
tained from several sources,’ the vari- 
ous manifestations of rheumatic fever 
occur during initial and later attacks 
in the approximate proportions given 
in the table. 


Manifestation 
Cardiac failure 
Carditis 
Subcutaneous nodules 
Mild joint) pain 
Polvarthritis 
Chorea 
Abdominal pain (as chief symptom) 
Skin lesions 
Constitutional symptoms 


Perhaps about 8 of 10 children 
with rheumatic fever will have sub- 
sequent attacks. Most patients have 


1 or 2 recurrences, whereas others 
may have 6 to 8 or more different 


attacks. Since the widespread employ- 
ment of penicillin in the treatment 
of respiratory tract infections, the ac- 
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Recurrences of Acute Attacks 
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Incidence during 
Initial Attack 


incidence of recurrences 
have been reduced. Also, the 
tinuous prophylactic use of sulfona- 
mides may well have decreased the 
number of recurrences. 

It is estimated that three-fourths 
of the recurrences develop within 
five years after the previous attack. 
The more recent the previous at- 
tack, the greater is the likelihood of a 
recurrence. In many instances, how- 
ever, ten to fifteen years elapse after 


may 
con- 


tual 


the childhood attack, as indicated es- 


pecially in experiences with Army 
and Navy personnel during World 
War II. 

The younger the child at the time 
of affliction, the greater is the chance 


for a recurrent attack. According to — 


Incidence during 
Total Duration 


or 
30-40 8s 
17 

25 66 
25 66 
20 

12 

1-2 12 


Wilson,’ the likelihood of recurrence 
before 16 years of age is 5 to 1. 
Adequacy of diet as well as char- 
acter of living conditions contributes 
decidedly to the reduction of recur- 
rences. These observations were made 
by Jackson et al.* in a study of recur- 
rences in relation to diet and follow- 
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up care. The research was done un- 
der an organized Crippled Children’s 
program in cooperation with practic- 
ing physicians of the state of Iowa. 
Subtropical areas are said to have 
less rheumatic fever than temperate 
zones; Heyer et al.“ found the in- 
cidence of rheumatic fever deaths to 
vary with the geographic area in 
Texas. Yet rheumatic heart disease 
» has been responsible for a large por 
tion of the deaths among children 
of school age at the University of 
Texas Medical Branch Hospitals, 
_ Galveston, as shown by LeBus. Ap 
parently the lower incidence in par- 
ticular sections is not sufficient to pro- 
tect against unnecessary deaths and 
gunnecessary cardiac crippling. 
» At the present time, the answer 
‘to the problem of recurrences is 
‘that every physician caring for a 
child with rheumatic fever should 


assume full and continuous responsi- 


bility to work out a program aimed 
= 


at the prevention of recurrences. 
True tragedy occurs when children 
develop severely damaged hearts 
from exacerbations of the disease 
because no system has been develop- 
ed to meet the needs of the situation. 

For those unable to pay for the 
necessary care, physicians must take 
the initiative so that the child with 
rheumatic fever will have more than 
a fighting chance to be a healthy, 
useful citizen. Needless deaths and 
unnecessary crippling of children be- 
cause of ignorance or indifference are 
in the same category as crimes against 
humanity. 
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Outlook for Longevity and Nature of Sequelae 


Prepared for Modern Medicine 


long-term, follow-up study 
tells the story in rheumatic fever. 
Only a very small portion, perhaps 
about 1°% of those afflicted, die in 
the first attack of the disease. The 
true seriousness of the problem is dis- 
closed in the data compiled by many 
workers who have studied large num- 
bers of rheumatic fever subjects for 
periods of ten to twenty years. Mor- 
tality rates from 25 to 40% have 
been reported. Exact figures con- 
cerning the number of cardiac crip- 
ples produced are more difficult to 
ascertain. 

Until recently, it has been possible 
to give the prognosis for children 
with rheumatic fever by divisions 
into thirds; that is, within a ten- 
to fourteen-year period almost one- 
third of the children die, somewhat 
over one-third have cardiac damage 
of variable degree, and the other 
one-third are normal, healthy per- 
sons. With the increased public 
awareness of the problem and en- 
hanced clinical acumen on the part 
of physicians, besides the extensive 
heart programs instituted by private 
organizations and public agencies, 
the ultimate outlook for the disease 
has improved materially. 


Outstanding features in helping 


to determine the prognosis in any 
particular case are: 


Auricular fibrillation is very likely to 
indicate grave prospects. 

Cardiac failure increases 
danger. 
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potential 


Subcutaneous nodules occur in severe- 
ly involved subjects. 

Affliction at early age probably indi- 
cates greater likelihood of serious dis- 
ease. 

Pericardial friction rub darkens the 
ultimate outlook. 

Severe carditis dims the prospects for 
good recovery. 

Recurrences seem to lessen the chances 
for complete recovery. 

The type of manifestation does 
not seem to influence the ultimate 
prognosis: 
® The outlook may be equally bad, 
or good, whether the child has slight 
arthritis or severe polyarthritis. 
® Patients with 
a better prognosis than those with 
chorea and polyarthritis or carditis. 


chorea alone have — 


® Patients showing no evidence of — 


permanent heart changes in the first 


attack are more likely to escape cardi-— 


ac damage in subsequent attacks. 


© Carditis alone without other mani- — 
festations is apt to be associated with 


a higher mortality rate. 
® Progressive cardiac 
signifies a poorer prognosis. 
©@ Decreasing heart size is a good 
prognostic sign. 
® Children with aortic and mitral 
lesions have a more serious outlook 
than those with mitral murmurs 
alone. 
® Patients with aortic diastolic mur- 
murs are apt to be severely afflicted. 
According to the data of Wilson 
and Lubschez’ in a study of 1,042 
children observed over a thirty-year 
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period, 1916-47, an affected child has 
; out of 5 chances to survive fifteen 
vears after the onset, 3 out of 4 to 
survive twenty years, 2 out of § 
to survive thirty years, and 1 out of 2 
to survive forty years. Among the 
1.042 children, there were 226 deaths, 
75.7°, from rheumatic heart disease 
and 10.2%) from subacute bacterial 
endocarditis. 

Death in rheumatic lever patients 
usually from one of four 
factors: [1] the disease process, [2] 
acute of subacute bacterial endocar- 
ditis, (3) physiologic cardiac failure 
‘trom mechanically defective valvular 
lesions, and [4] incidental causes. 

It appears now that most deaths 
Presult from cardiac failure associated 
an active myocarditis. Careful 
‘study has revealed that even young 
‘adults who are not suspected of sul- 
fering from active involvement have 
‘decompensation because of rheumat- 
“ic activity of the myocardium. 

' The greatest age incidence of bac- 
Aerial endocarditis as a complication 
or sequelae of rheumatic heart dis- 
€ase iy 20 to 30 years of age. Chil- 
dren are rarely afflicted. Streptococ- 
eus is the Causative organism 
in over go®, of patients with sub- 
acute bacterial endocarditis. 

_ Fortunately, it is now necessary to 
revaluate prognostic data in the light 
of sulfonamide and penicillin pro- 
phylaxis and hormonal therapy, as 
well as improved professional care. 
Already there are indications trom 
many parts of the country that the 
outlook has improved. Many of the 
patients who succumbed bac- 
terial endocarditis before the anti- 
biotw age would undoubtedly have 
survived with modern chemotherapy. 


occurs 
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CLASSIC SEQUELAE 

The particular affinity of the mitral 
valve leaflets to the pathologic proc- 
ess in rheumatic fever is one of the 
mysteries of the disease. The fact 
remains that there is a definite order 
of relative frequency of valvular 
involyment: mitral, aortic, tricuspid, 
and pulmonic. Inasmuch as the peri- 
cardium is involved so frequently, it 
is indeed remarkable that adhesive 
pericarditis, and particularly constric- 
tive pericarditis, is so uncommon. 

Mitral heart disease—By far the 
most common residuum of rheumatic 
infection is distortion of the mitral 
valve. The type of involvement 
varies considerably with the passage 
of time. Stenosis of the mitral valve 
is not commonly seen during child- 
hood nor does it develop for some 
years after the original acute inflam. 
mation. 

Hence, in children, the common 
lesion is mitral regurgitation, which 
is characterized by blowing systolic 
murmurs, loudest at the apex and 
transmitted to the axilla. At times 
the murmur becomes quite loud or 
harsh; there is considerable variation 
in intensity and transmission. ‘The 
P, sound is accentuated. 

Cardiac enlargement may be de- 
tectable by percussion or evidenced 
by a precordial bulge, although roent- 
genologic study is usually neces- 
sary for determination of the size 
of the left auricle or right ventricle. 

Mitral stenosis is the characteristic 
lesion of rheumatic fever in late 
childhood and adulthood and is the 
result of a long-standing process. In 
some children during the acute phase 
of rheumatic carditis, turgescence of 
the mitral valve leaflets and rigidity 
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of the mitral ring may occur, bring- 
ing forth murmurs and an enlarge- 
ment similar to true mitral stenosis. 

The typical murmurs of stenosis 
are a short, blowing middiastolic 
and a harsh, crescendo presystolic 
murmur ending with a snapping first 
sound. One or both of these mur- 
murs may be heard in addition to 
an apical systolic murmur. 

With stenosis of the mitral valve 
there is often enlargement detectable 
by percussion, especially with a bulge 
in the pulmonary conus. A precordial 
bulge often is present. 

More particular information is ob- 
tained from roentgenologic study, 
including oblique views with barium 
in the esophagus. A presystolic thrill 
is found at the apex. In many pa- 
tients, both regurgitation and steno- 
sis of the mitral valve are present. 

Significant evidence of the severity 
of the disease may be gained from 


data concerning pulmonary conges- 
tion or vital capacity. In general 
the outlook is worse when stenosis 
is present. 


Aortic heart disease—Involvement 
of the aortic valve may be consider- 
ed under four types in relation to 
frequency: [1] combined aortic and 
mitral valvular disease, [2] aortic re- 
gurgitation, [3] aortic stenosis and 
regurgitation, and [4] aortic stenosis. 

Combined aortic and mitral disease 
is next in frequency to mitral dis- 
ease alone, about one-half as com- 
mon. The diastolic murmur near 
the sternum in the second and third 
intercostal spaces should draw atten- 
tion to the possibility of aortic in- 
sufhciency associated with mitral 
insufhciency and stenosis, or both. 

Aortic insufhciency by itself is 
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about one-sixth to one-tenth as fre- 
quent as mitral disease alone. The 
characteristic aortic diastolic murmur 
is the significant finding although, 
with the passage of time, the apex 
beat may be well outside the nipple 
line, as the result of an enlarged left 
ventricle. The secondary signs—Cor- 
rigan pulse, widened pulse pressure, 
pistol-shot femoral pulsations, capil- 
lary pulsations, and the to-and-fro 
murmur or auscultation over the 
femoral fossa—often assist one in 
making the diagnosis. 

Aortic stenosis is rare, although 
sometimes found in older subjects. 
The rough systolic murmur and the 
thrill in the aortic valve area with 
transmission to the neck vessels, the 
absent or decreased A, sound, de- 
creased pulse pressure, and left ven- 
tricular enlargment are the charac- 
teristic clinical features. In some 
cases there may be associated signs: 
of aortic regurgitation. 

Other valvular lesions—Tricuspid 
insufficiency is an unusual single 
rheumatic valvular lesion, rarely 
certained upon clinical routine ex- 
amination. Tricuspid stenosis is even 
more rare. Pulmonary insufliciency 
or stenosis for some obscure reason 
is hardly any more than a pathologie 
curiosity. 

Constrictive pertcarditis—Very 
casionally one encounters patients 
with symptoms due to cardiac con- 
striction from a thickened, firm peri- 
cardium. It is not uncommon to find 
on postmortem study total or partial 
obliteration of the pericardial cavity, 
yet this abnormality seems to cause 
no particular harm. In the event that 
an obliterative pericarditis has asso- 
ciated adhesions to the mediastinum 
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or the parietal pleura, distinct cardi- 
ac embarrassment may result. 

Olten pericardial rubs are not de- 
tected, in fact, a “quiet heart” is com- 
mon on examination. However, to- 
and-tro, leathery friction sounds may 
be detected. 

Kymographic studies may aid in 
diagnosis when cyanosis, dyspnea, as- 
cites, liver enlargement, or engorge- 

-ment of the neck vessels is tound. 
Occasionally rib retraction is synchro- 
nous with cardiac pulsations. Many 
patients with constrictive pericarditis 
‘have had no history of rheumatic 
fever. 

Cardiac fatlure—Most of the cardi- 
ac decompensation which occurs dur- 
fing childhood appears to result from 
fan actively involved myocardium. 
Many of the young adults who had 
not suffered apparent signs of a rheu- 
matic flare-up when decompensated 

ave evidence of active rheumatic 
Myocarditis. 

4 Almost all children who succumb 
from rheumatic fever have heart fail- 
fre with cardiac enlargement, liver 
enlargement, dyspnea, orthopnea, cy- 
anosis, rales at the bases of the lung 
fields, edema, and markedly de- 
Greased vital capacity. Some older 
children and many adult subjects 
appear to suffer physiologic decom- 
Pensation because of mechanically 
defective heart valves. The signs vary 
with the type of valvular deficiency. 

Auncular fibrillation—This type of 
cardiac irregularity is quite common 
in patients with rheumatic heart 
disease. 

Bacterial endocarditis—A relatively 
large proportion, 5 to 10%, of pa- 
tients with rheumatic valvular dis- 
ease have bacterial vegetations on the 
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valves. Most of these cases are classi- 
fied as subacute bacterial endocardi- 
tis; Streptococcus viridans is the 
causative organism. 

In addition to the cardiac effects, 
one finds evidence of embolic phe- 
nomenon and, commonly, splenome- 
galy. Success in diagnosis depends 
upon identification of the causative 
organism, hence, repeated blood cul- 
tures are important. Emphasis now 
is being put upon prevention of 
subacute bacterial endocarditis by 
prophylactic employment of penicil- 
lin before extraction of teeth and 
during surgical procedures. 


Acute bacterial endocarditis may 


develop as an acute fulminating in- 
fection. Diagnosis is usually made 
by blood culture. 


UNUSUAL COMPLICATIONS 


Chorea of pregnancy—For some 
reason, not yet clear, a woman 
who had chorea minor in childhood 
will occasionally develop evidences 
of chorea during pregnancy. 

Pregnahcy per se sometimes seems 
to accentuate the heart disease, de- 
pending on the severity of the dis- 
case. 

Hypertension occasionally follows 
rheumatic fever. Bruetsch reports 
that chronic rheumatic endocarditis 
has been found more frequently in 
patients in mental institutions, 
schizophrenics and manic depres- 
sives, than would be expected. 

Convulsive seizures are said to be 
more frequent among patients who 
have had rheumatic fever. 
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NE of the most important prob- 
lems in rheumatic fever is to 
ascertain whether the pathologic proc- 
ess is active or inactive. This knowl- 
edge is necessary for proper man- 
agement. 

Since, as might be expected, there 
is no clear-cut delineation, the status 
of rheumatic activity must be deter- 
mined by clinical evaluation of all 
the data available on the individual 
patient. Neither the laboratory tech- 
nician, the nurse, nor the mother 
is able to supply information which 
will be decisive, yet their reports, in- 
terpreted with the results of clinical 
study of the patient, allow the physi- 
cian to draw accurate conclusions. 
He is the only one able to make 
the final decision regarding the ac- 
tivity of the process. Interpretations 
must be made at fairly frequent in- 
tervals in order to provide the wisest 
treatment. 

First, the physician must be aware 
of the possibilities of the duration 
of an individual attack and, in addi- 
tion, be able to evaluate the tempo- 
rary effects of medication, such as 
salicvlates or adrenocortical —hor- 
mones. It is far safer to depend 
upon trends of significant findings 
than upon the findings at one par- 
ticular time. 

In evaluation of the activity of 
the infection, some features are sig- 
nificant in a positive, and some in 
a negative way. For example, if a 
child, previously feverish, apathetic, 
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Evaluation of Activity of Rheumatic Process 
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and pale, begins to ask for more 
food, brightens, and gains weight, 
the latter signs may be significant in- 
dications of subsiding rheumatic ac- 
tivity. On the other hand, a definite 
decrease in the sedimentation rate 
of the red blood cells, usually asso- 
ciated with a subsiding phase of ac- 
tivity, may occur with developing car- 
diac failure. 

It is apparent, then, that all the — 
data must be interpreted and inter- — 
related to understand the status of — 
rheumatic activity. 

History—The patient’s statements 
regarding his condition are signifi- 
cant, as well as those of the mother © 
or nurse. The presence of pain, irri- 
tability, dyspnea, epistaxis, lassitude, 
anorexia, and the many other symp- 
toms which may occur as manifesta- 
tions of rheumatic fever must be as-— 
certained by pointed questioning. — 
Equally important are the positive 
features indicative of good health: — 
a radiant, smiling, happy child. 

Repeated physical examinations—_ 
The general appearance of the pa-— 
tient—color, emotional condition, 
and muscle control—as well as the- 
status of pulse rate, temperature, 
weight, and blood pressure are im- 
portant. Size of the liver, whether 
increasing or decreasing, skin erup- 
tions, and nodules are significant. 

Especially important are findings 
regarding the heart: size, pulsations, 
precordial bulging, thrills, character 
of tones, whether distant or indis- 
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tinct, and changes in murmurs or 
rubs. 
Laboratory 


studies—The  erythro- 


cyte sedimentation rate is the most 
valuable single laboratory test for de- 
termining the rheumatic fever activ- 
ity. However, low rates may be found 
when other signs point to persistent 
activity. Conversely, a somewhat ele- 


vated rate is occasionally 
when no other indication 
matic activity is noted, 
Valuable information may be gain- 
ed from such laboratory determina- 
tions as the leukocyte and differential 
white cell counts, hemoglobin, elec- 
trocardiographic tracings, vital ca- 
pacity, and roentgenologic changes 
in the heart size and configuration. 


present 
of rheu- 


In some offices or medical centers, 
antistreptolysin and  antihyaluroni- 
dase titers, mucoprotein leads, Welt- 
mann’s reaction, and other tests can 
be determined and may be usetul 
aids in the evaluation of rheumatic 
activity. 

Every physician is in the position 
to draw proper conclusions about 
rheumatic activity if he has made 
it a point to [1] know the rheu- 
matic problem in general, [2] obtain 
a pertinent history, [3] perform care- 
ful, frequent physical examinations, 
and [4] utilize information concern- 
ing routine blood counts, sedimenta- 
tion rate, and, if available, both elec- 
trocardiograms and roentgenograms. 
Conclusions are based on the trends. 
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Management of Rheumatic Fever 
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HE rheumatic career may be 
Rvs years, or decades but in 
most instances it is a lifetime. 

During the acute phase, which 
may last months to years, therapy is 
essentially symptomatic. In the sub- 
siding or convalescent phase, chiet 
attention is paid to graduated physi- 
cal activity. During the quiescent 
phase, first emphasis is given to the 
prevention of recurrences or bacteri- 
al endocarditis, and then to physical 
and psychologic adjustments to life. 

Since most children with rheumatic 
fever are under the continuous care 
of the general practitioner, the prob- 
lem of management is here present- 
ed in terms of the office, home, or 
hospital care available to the ma- 
jority of children. The chief single 
feature of management is the con- 
cept that years or decades are re- 
quired to carry on a program or 
plan which will lead to the lowest 
possible death rate, to minimum 
cardiac crippling, and to maximum 
usefulness and happiness for the in- 
capacitated. The physician holds the 
key to success in every instance. 


ACUTE PHASE 
Therapy for the patient acutely ill 
with rheumatic fever is essentially 
symptomatic, depending upon the 
major manifestations of pain and 
fever, chorea, and heart failure. Al- 
though the following outline of treat- 
ment may be changed because of 
new discoveries, the essential fea- 
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tures will be altered relatively little 
on the basis of experiences so far 
reported. Cortisone and ACTH ther- 
apy of rheumatic fever is discussed 
in another article in this symposium. 


Pain and fever 

The following are basic features 
of symptomatic therapy in the acute 
phase: 

Bed rest—TVime-honored is the rou- 
tine of bed rest for the acutely ill 
child. Usually little difficulty is en- 
countered in obtaining cooperation; 
the child is content to go to bed— 
and the parents are anxious to co-— 
operate. Absolute bed rest is indi-— 
cated for patients with evidence of — 
carditis, that is, cardiac enlargement, — 
murmurs, or friction rubs. é 

Often sedative drugs are necessary 
to help quiet an overactive child. 
Phenobarbital has been particularly 
useful in this regard, dosage and fre- 
quency varying with the patient's 
age and response. Usually 0.032 gm. 
(14 gr.) three to four times a day 
is prescribed for the younger child 
and 0.048 to 0.065 gm. (34 to 1 gr.) 
for the older. As drowsiness is pro-— 
duced, dosage may be diminished. 

It is usually not difficult to obtain 
cooperation at first, but as the child 
improves and feels more comfortable, 
keeping him quiet in bed sometimes 
becomes a real problem. Resourceful- 
ness in regard to entertainment—read- 
ing, work projects—is required on the 
part of both the mother and_ the 
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physician. Certainly, the blood-and- 
thunder radio dramas are not the 
answer. Lhe schoolteacher may be 
helpful in suggesting cut-outs, stories, 
or assembly ventures which require 
little or no physical exertion. 
Salicylates—Also time-honored is 
the use of salicylates in acute rheu- 
matic fever. Usually, little difficulty 
is found in cooperation because of 
the excellence of symptomatic reliet. 
Kither acetylsalicylic acid or 
um salicylate is used, the daily dose 
being 0.10 to 0.15 gm. per kilogram 
(grain per pound) of body weight, 
in equal, divided doses four times 
a day. In children, sodium bicar- 


_ bonate is seldom given simultaneous- 
_ly. Oral administration is the meth- 
_ od of choice; the intravenous or rec- 
‘tal route is rarely necessary. 

The most important feature of 
‘salicylate administration is to watch 
for evidence of intoxication, Because 


‘of its widespread use, salicylate is 
perhaps one of the most common 
drugs to cause toxicity in children, 
“The mother or nurse should be 
instructed to watch for signs of 
hyperpnea, the earliest indication of 
salicylate intoxication. The hyperp- 
nea is of central origin. The attempt 
to adjust the acid-base balance of 
the body to the carbon dioxide that 
‘is blown off and the accumulating 
salicyl radicle by base excretion may 
lead to acidosis before such signs 
as tinnitus or vomiting develop. A 
record of the respiration rate and 
type of respiration should be kept 
for all children given salicylates. 
Other drugs—No attempt will be 
made here to review reports con- 
cerning therapy with sodium genti- 
sate, aminopyrine, calcium double 
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salt of benzoic acid and succinic acid 
benzol ester, chorionic gonadotro- 
pins, progesterone, estradiol, high 
dosage with ascorbic acid, or para- 
aminobenzoic acid alone or in com- 
bination with sodium salicylate. 

Diet—The loss of appetite asso- 
ciated with the malaise of acute 
rheumatic fever may cause most try- 
ing feeding difficulties. Every effort 
should be made to provide frequent 
small feedings rather than to allow 
large meals to remain on the tray 
until cold or even fly-spotted, as 
sometimes seen in busy hospital 
wards. Meals should be nutrition- 
ally complete and attractively pre- 
pared. Encouragement from _ the 
child’s mother, nurse, or dietitian 
will help greatly. The severely ill 
child should be spoon fed. 

Oxygen—In the presence of cardi- 
tis, administration of oxygen helps 
alleviate the damage and shorten the 
attack. Economic considerations pre- 
clude usage in most instances; how- 
ever, one is justified in administering 
oxygen by catheter or oxygen tent 
when the patient has definite evi- 
dence of severe carditis even without 
signs of heart failure. 

Emotional security physical 
comfort—The shock of possible heart 
disease may affect the child and the 
parents, and the resulting emotional 
turmoil creates problems. Of first im- 
portance is assurance to the parents, 
followed closely by an understand- 
ing explanation to the child. 

The family should be told that the 
outlook for rheumatic fever patients 
is much better today than formerly 
and is improving steadily in regard 
to ultimate cardiac damage. An op- 
timistic air must be assumed in the 


Modern Medicine, Oct. 1, 1951 


| 


child’s presence no matter how seri- 
ous the situation, as many a severely 
ill patient makes a surprisingly good 
comeback. No visitors should be al- 
lowed when the child is severely ill; 
later, single visitors may be per- 
mitted for short periods. 

At times the pain may be so severe 
that the weight of bedclothes causes 
discomfort, hence cradles or other 
means of keeping the bedding off 
the patient may be used. Applica- 
tion of counterirritants to the joints 
is not necessary; the patients seem 
to be more comfortable if the en- 
vironment is warm. All possible 
physical activity should be spared. 
Nursing care should be complete. 
Pajamas should be open at the front 
so that they may be removed with- 
out effort. 


Chorea minor 

The following considerations ap- 
ply to patients with chorea: 

Bed rest and quiet environment— 
Patients who have manifestations of 
chorea must be kept quiet in bed 
and free from noises and disruptions. 

Protection from trauma—All pa- 
tients with chorea, but especially 
those severely involved, should be 
protected from trauma. The help- 
less creature, thrashing around in 
an ordinary iron bed, is subject to 
severe injury unless abundant pad- 
ding is provided. 

Diet—It is highly necessary to assist 
a child with chorea to eat. Some- 
times simple inability to reach the 
mouth in a sufficient number of 
tries results in marked loss of weight, 
not only because the food consump- 
tion is inadequate, but also because 
the excess physical activity increases 
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the child’s nutritional needs. Fre- 
quent, small but nutritionally ade- 
quate meals should be used and pa- 
tience applied in the feeding. 

Sedation—A wide variety of drugs 
has been tried for the treatment of 
chorea. Very satisfactory results are 
obtained with the _ barbiturates. 
Phenobarbital, 0.032 to 0.048 gm. 
(4 to &% gr.), three to four times 
daily, until the child becomes drowsy, 
is often used, after which the dosage 
may be decreased somewhat. Occa- 
sionally a skin eruption develops 
from phenobarbital, but this is quite 
innocuous. Other sedatives may be 
used and are preferred by some phy- 
sicians. 

Other procedures—Fever therapy, 
preferably with mechanical hyper- 
therm, is occasionally employed for — 
some of the more severely involved — 
patients with chorea. The exact role 
of ACTH and cortisone in the treat- — 
ment of chorea remains to be work- | 
ed out, although some favorable re-_ 
sults have been obtained. ! 


Cardiac failure 

Most cardiac decompensation 
children with rheumatic fever is asso-— 
ciated with active carditis, hence 
treatment is directed to the disease” 
process. 

Strict bed rest—Since the patient 
must be kept absolutely quiet in bed 
when decompensation is present, it 
is usually necessary to use sedative 
drugs quite liberally. Most children 
will respond to barbiturates medica- 
tion, sometimes combined with co- 
deine. At times, small repeated doses 
of morphine are given to reduce 
physical effort. Other less habit-form- 
ing narcotic may be used. 
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Oxygen—Continuous maintenance 
in an oxygen tent is highly impor- 
tant. 

Low-sodium diet—Every attempt 
should be made to give small, but 
highly nutritious low-sodium meals 
frequently. 

Diuretics—Benefit often is obtained 
[hiomerin, Mercu- 
seems satis- 


diuretics. 
Pheocalcin 


from 
hiydrin, o7 
factory. 
Digitalis -In using digitalis, most 
workers feel that it is well to  be- 
come familiar with one type of prep- 
aration and stick to that rather than 
to use a wide variety of preparations. 
> Digitoxin, 0.02 mg. per kilogram ol 
lnaly weight, over a one- to two-day 
period, is used on our service. The 
Pchild must be examined frequently. 
When digitalis is used, children often 
srequire greater than Eggleston's dos- 
sage. Frequent use of the electro- 
cardiogram to detect evidences ol 
Mligitaliy intoxication is very helpful. 


SUBSIDING PHASE 


shitt from the acute to the 
subsiding phase and on into’ the 
quiescent: phase usually is gradual, 
but sometimes distinct Changes in the 
condition take place quite rapidly. 
What is the duration of the true 
acute part of an attack? No one 
knows for certain, but all realize 
that the varies greatly—from 
days, weeks, to months. Phe most 
useful indication obtained by 
studying the criteria of “activity of 
the rheumatic process.” 

Ihe transition from the 
phase to complete quiescence of the 
rheumatic process may require weeks 
to years, the most significant single 
determinant being the severity of the 


time 


acute 
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carditis. The course of the disease in 
no two children seems to run exactly 
parallel. Repeated evaluation — of 
rheumatic activity early in the sub- 
siding phase may be made at one- 
to two-week and, later, one- to two- 
month intervals. 

Graduated physical activity—One 
general rule for children seems to 
be to prescribe one or two degrees 
less activity than would be harmful; 
then the actual amount of activity 
will be somewhere near that desired. 

It is well to adopt a positive sched- 
ule of events so that the child and 
parents may know that, if all goes 
well, activities will be increased. In- 
dividuality is the keynote. The fol- 
lowing plan may be used, allowing 
one-half to four weeks between the 
various steps from strict quiet in 
bed to full activity: 

Feed self, have toys in bed, and hold 
books 

Sit up in bed for fifteen, then thirty 
minutes, once, then twice daily 

Bathroom privileges once, then twice 
daily 

Diversional 
reading 

Sit in chair fifteen, then thirty min- 
utes, up to one hour, once, then twice 
daily 

Meals with family, evening; then noon 
and morning 

Walk about house fifteen, then thirty 
minutes, once, twice, then three times 
daily 

Rest outside, sunbaths for short peri- 
ods 

Walk, out of doors, fifteen, then thirty 
minutes, once, twice, then three times 
daily 

Limited schoolwork at home 

Rest period, one hour a.M., two hours 
p.M.; always to bed by 8 pP.M.; later one 
period in afternoon 

School: one or two classes in morning: 
later one class in afternoon; then schoo! 


therapy—quiet games, 
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all day with rest periods in school and 
in afternoon 

Mild play activities, depending upon 
cardiac status 


Children with no evidence of 
carditis may make the whole series 
of steps, from bed rest to full physi- 
cal activity, in two to three months. 
For patients with severe carditis with 
failure, the whole program may re- 
quire years; restrictions in some cases 
are permanent. 

The child and family should be 
cautioned that if a flare-up occurs, 
the program must be started over 
again. During this time, of course, 
the physician makes a periodic eval- 
uation of the activity of the infec- 
tion in order to decide future steps 
or the necessity to return to a more 
restricted phase. 

Sometimes difficulty is encounter- 
ed in making the decision about al- 
lowing more activity early in the 
subsiding phase. Such features as 
fever, tachycardia, pain, nervousness, 


enlarging heart, development of mur- 
mur or rub, subcutaneous nodules, 
rheumatic erythema, progressive elec- 
trocardiographic abnormalities, ane- 


mia, and accelerated sedimentation 
rate leave little doubt. Caution 
should be the rule when the appetite 
is only fair with no weight gain 
and possibly a nosebleed, even 
though the sedimentation rate re- 
turns to normal. 

On the other hand, subsidence of 
symptoms and decrease in the leuko- 
cyte count, differential white cell 
count, and the sedimentation rate 
are significant. If the child has a 
good appetite, good color, satisfac. 
tory weight gain, and seems to vi- 


* The kits are available from the Calvert School, 105 Tuscany Road, Baltimore 19, 


the price can be obtained on inquiry. 


Modern Medicine, Oct. 1, 1951 


RHEUMATIC FEVER SYMPOSIUM 


brate with vigor and exuberance, 
one may increase physical activity 
quite rapidly. 

Diversional therapy—Every  ettort 
should be made to keep the child 
occupied and optimistic without in- 
dulging him. This aspect taxes the 
ingenuity of even the most capable 
of mothers and cooperative of chil- 
dren. In many communities, the 
problem has been solved by the 
creation of Cooperative groups to 
exchange books, toys, and games. | 
Schoolteachers, church workers, and 
recreational workers sometimes share 
in such efforts. Recently the prob-— 
lem of home play and occupation — 
was reviewed by Schwentker et al.,’ 
who outlined a program including 
work materials for the child and 
instructions for the mother. 

After conferences between educa- 
tors, play teachers, and pediatricians, — 
the “Counterpane Course” was 
veloped by the Department of Pedi-— 
atrics, Johns Hopkins University, the 
Harriet Lane Home, and the Calvert 
School of Baltimore. The entire pro- 
gram of eight activity units includes: 
drawing, painting, weaving, card- 
board work, modeling, felt work, 
knitting, printing, carving, and seed- 
ling culture. The program is design- 
ed to interest children of 7 to 127 
vears. * 

Educational program—Fortunately, 
excellent. cooperation is obtained: 
from school administrators the 
education of children with rheumatic 
fever. In some school systems, visit- 
ing teacher programs have been 
created, followed by special classes 
in school. At times, expert guidance 
is needed to outline a work sched- 


Marviand; 
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ule for a child who has particularly 
severe functional disability. 

Only a relatively small portion of 
the children afflicted with rheumatic 
fever have complete permanent dis- 
ability. Death takes most of the se- 
verely diseased before the critical 
working ages of 18 to 25 years are 
reached. According to Levitt and 
Taran,* g out of 10 patients in a 
children’s cardiac clinic have quies- 
cent rheumatic disease and also aver- 
age scholastic ability. The physician's 
encouragement to find suitable voca- 

tional guidance is essential. 
_ Facilities for the organized care of 
the child with rheumatic fever are 
available in 72 institutions in 28 
_ States, 2 territories, and the District 
bof Columbia. New York State has 
'15, such institutions. In recent years 
‘there have been 11 new institutions 
“opened, whereas in 2 states the only 
available institutions of the kind 
‘have been closed. 
 Diet—A well-balanced, nutritionally 
adequate diet is essential to patients 
»who are recovering or have recovered 
from rheumatic fever.’ Meals should 
be appetizingly prepared, yet no at- 
tempt be made to force feeding. Be- 
cause of the tendency to anemia, iron 
supplements are advised. Multiple 
vitamin supplements are commonly 
used. 

Supportive therapy—For some ane- 
mic patients, blood transfusions are 
helpful. Insofar as possible, effort 
should be made to find favorable 
hygienic conditions and pleasant liv- 
ing quarters. A number of workers in 
the field of rheumatic fever believe 
that most children do better during 
the transitional phase when cared for 
under the well-organized programs of 
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the convalescent home for cardiac 
children. 

Geographic location—Often par- 
ents of children who have rheumatic 
fever are advised to take the child 
“down South.” There is no doubt 
that geographic differences exist re- 
garding the incidence of rheumatic 
fever, as shown in the high preva- 
lence in the Rocky Mountain states. 
Physicians especially interested in the 
problem who have patients referred 
from their northern brethren believe 
that the advantages of such geo- 
graphic dislocations are grossly exag- 
gerated. 

The incidence may actually be less 
in the Gulf Coast area, the South- 
west, or the West Coast, but ex- 
perience does not seem to warrant 
changes in location except under 
unusual conditions. Moreover, only 
a small portion of the population 
is able to afford such moves. The 
local environment should be con- 
trolled so that cold, damp living con- 
ditions are avoided as much as pos- 
sible. 

Psychologic and emotional condi- 
tioning—Creation of a “heart crip- 
ple” in a person not actually af- 
flicted with rheumatic fever is one 
of the greatest dangers of misdiag- 
nosis. Fully as important is the re- 
duction of dour attitudes in those 
with the disease. The physician must 
assume a cheerful, optimistic atti- 
tude to assist the child and family 
to adjust to the situation. The out- 
look is better now than formerly, 
provided each does his part. 

Admonitions which draw attention 
to disability should be avoided; there 
should be no “induced invalidism.” 
Parents must be careful not to use 
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such expressions as “don't do this; 
remember your heart!” 

Removal of foct of infection—The 
remark attributed to Carlson, “It is 
more difficult to slay a myth than 
to establish a new truth,” seems to 
apply to the relationship between 
tonsils and rheumatic fever. Al- 
though it has been long recognized 
that removal of tonsils and adenoids 
in no way influences the course of 
rheumatic fever, especially in regard 
to recurrences, all too often the state- 
ment is heard, “His tonsils have been 
removed but he still has rheumatic 
fever” or a “bad heart.” 

In any child with rheumatic fever, 
indications for removal of the ton- 
sils are the same as though he had 
never had rheumatic fever. Foci of 
infection in the teeth, sinuses, or 
tonsils should be investigated and 
the condition corrected if necessary. 

The most important precaution is 
to administer a prophylactic agent, 
sulfonamide or antibiotic, when a 
tooth is extracted or when tonsils 
and adenoids are taken out. In fact, 
when any operation is performed or 
injury or infection exists, use of pro- 
phylactic agents is strongly urged. 

Penicillin is perhaps the drug of 
choice at present; 200,000 to 300,000 
units of long-acting penicillin should 
be given intramuscularly the day be- 
fore the operation, if possible. An in- 
jection at the time of the operation 
or injury and another twelve hours 
later perhaps are minimum essen- 
tials. The administration should 
probably be continued for a week 
to ten days. The true efficacy of 
oral penicillin in this respect is not 
known. Other antibiotics may prove 
fully as effective. 
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If impractical to give penicillin, 
sulfadiazine may be used, 1.0 gm. 
twice daily, beginning two or three 
days before and continued seven to 
ten days after the procedure. Sul- 
fonamide administration very 
beneficial in the prevention of rheu- 
matic recrudescences. It is perhaps 
not as efficient as penicillin for pre- 
vention of bacterial endocarditis un- 
der the above conditions. 

Avoiding infections—In all phases 
of a rheumatic career every effort 
should be made to prevent respira- 
tory tract disease. The admonition so 
frequently given by physicians “ 
avoid colds” is easy to say but difh- 
cult to carry out. The first rule is 
to avoid exposure to persons who 
have colds. This measure far out- 
weighs any others, although adequacy 
of diet, prevention of fatigue, and 
the maintenance of an even environ 
mental temperature are helpful. 

The same principles are applicable 
to the patient at home, in hospital 
wards, or in the convalescent hos- 
pital. In the presence of respiratory 
tract disease in the home or the hos- 
pital, all precautions should be taken 
to protect the rheumatic patient. The 
traditional isolation technic of gown, 
mask, and hand washing must be 
augmented through reduction of air- 
borne disease by such measures as 
oil treatment of floors and bedding 
and, possibly, air sterilization with 
ultraviolet light or an aerosol. 

Routine examination of the attend- 
ants, including family, nurses, and 
even doctors, should be carried out. 
If at all possible, throat cultures 
should be made in cases of acute 


infection. It is often necessary to 
examine some individuals further to 
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eliminate possible carriers of hemo 
streptococci. Penicillin should 
be used to correct carrie. 


states, 
QUIESCENT PHASI 


When all evidences of rheumatic 
activity have subsided, the quiescent 
phase begins. As indicated by the 
expression “quiescent,” the rheumat- 
«process has not subsided com- 
pletely in many instances. .\ flare-up 
is likely. To pronounce child 
“cured” or “completely recovered” is 
rather difhcult, even after a period 
ol years. 

Lhe factors 
mentioned for the subsiding phase 


General care samc 
apply during the quiescent phase. 
\pplication varies with the individ. 
ual patient. The degree of physical 
exercise depends upon the amount 
of residual cardiac damage. 
essential, some educational 


Good 
diet is 
program or vocational activity, and 
maintenance of morale. 

Prevention — of 
feature which 
rheumatic fever 
acute attacks, a 


The 
out in 
is the recurrence ol 
factor which affects 
only the mortality but 
the morbidity of the disease. It is 
highly imperative that recurrences be 
prevented. At the present time, the 
two types of medication being used 
are. continuous administration — of 
sulfonamides and continuous or in- 
termittent: administration of penicil- 
lin. Lhe prophylactic 
initiated when all signs of rheumatic 


TECUTTENCES 


stands 


not also 


program is 


activity have disappeared. 
Sulfonamides—lt 


has been demon- 
strated in many parts of the country 
by many groups of workers that 
severe recurrences of the disease can 
be practically eliminated if patients 


receive a sulfonamide compound Con- 
tinuously. In the combined observa: 
tions covering almost 1,000 patient- 
years of observation, there were only 
one-tenth as many recurrences among 
patients receiving sulfonamides as 
among those who did not receive the 
drug. 

The drug of choice at present is 
sulfadiazine. The dose usually is 0.5 
gm. with both the morning and the 
evening meal for patients over 55 Ib., 
and 0.25 gm. twice daily for 
under 55 lb. Examinations are made 
at weekly intervals for the first six 
weeks, determinations of the 
hemoglobin, leukocyte count, and 
differential white cell count, as well 
as urine studies. Very few patients 
show evidence of toxicity to sulfona 
mide compounds when given in this 
way for this purpose. Periodic evalua 
tions of the patient are advisable at 
four- to six-week intervals. 

It is not known how long such a 
prophylactic regimen for children 
should) be continued, but probably 
until after puberty. Inasmuch 
Soo, of recurrences occur within five 
vears after an attack, it appears wise 
to continue the dosage for at least 


those 


also 


five years. 

Penicillin prophylaxis—-In a num 
ber of studies penicillin has been 
used prophylactically in one of two 
ways. 

The first method comprises con- 
tinuous administration of long-acting 
penicillin by daily injections or of 
oral penicillin twice daily. Dosages 
of 800,000 to units of 
buftered penicillin G in four divided 
doses seem to give satisfactory results, 
although the number of patients so 
treated has not been great. 


1,000,000 
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et found marked reduc: 
tion in streptococci of the throat in 
children with rheumatic fever who 
were given 800,000 units of penicillin 
by mouth for seven consecutive days 
the first week of the month through- 
out the school year. The recurrence 
rate was 0 whereas, in two control 
groups, the recurrence rates were 
it and Brick et al. reported 
a series of 38 patients given oral 
penicillin. There were 3 recurrences; 
among the 38 control subjects there 
were g recurrences. 

The other method of penicillin 
prophylaxis is dependent upon re- 
peated bacteriologic study of the 
nasopharynx for the presence of 
group A hemolytic streptococci. I 
the patient has an acute pharyngitis 
with this organism, or the organism 
is found on routine culture, penicil- 
lin is given daily for ten days, by 
which time the organism will have 
disappeared trom the oropharynx. 
The incidence of rheumatic fever tol- 
lowing an epidemic of streptococcal 
throat infection has been found to 
be less in patients given penicillin 
in such a manner. Penicillin prophy- 
laxis according to this regimen has 
limitations for usage in the home 
because of the expense and inability 
to obtain repeated throat cultures. 

Prevention of endocardt- 
tis—Public Health efforts are being 
to disseminate the idea that 
endocarditis may be pre- 
vented in the patient who has had 
rheumatic carditis by giving penicil- 
lin at the time of an operative pro- 
cedure or tooth extraction, 

The occurrence of bacteremia aft- 
er tooth extraction or operative pro- 
cedures on the nose and throat es- 


made 
bacterial 
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pecially has been demonstrated. It 
penicillin can cause any bacteremia 
to disappear, its use would be logi- 
cal to reduce the growth of vegeta- 
tive bacterial lesions in the damaged 
valves of patients with rheumatic fe- 
ver. Treatment should probably be 
continued for a week or ten days. 
However, no factual data are avail- 
able on the logic of such a procedure. 
It appears that this type of prophy- 
laxis would be especially important 
for older children and young adults, 
ages at which acute or subacute bac 
terial endocarditis is likely to develop. 
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Therapeutic Value of ACTH and Cortisone 
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Prepared for Modern Medicine 


wo years have passed since 

Hench’ * and his associates report- 
ed their initial results with the use 
of adrenal cortical hormone, corti- 
sone, and pituitary adrenocortico- 
tropic hormone (ACTH) in the treat- 
ment of rheumatic fever and rheu- 
matic heart disease. Numerous other 
investigators”’ have confirmed their 
findings, and the hormones have 
been hailed as the long-sought an- 
swer to the control of the acutely 
active stage of rheumatic fever, es- 
pecially of the associated carditis 
which occurs so frequently in child- 
hood. 
Ihe combined experiences of 
many observers have served to de- 
lineate a pattern of therapeutic re- 
sponse which appears with remark- 
able consistency in the majority of 
cases of rheumatic fever when the 
hormones are used early. These ob 
servations also enable the physician 
-who contemplates the use of such 
therapy to exercise a more intelli- 
gent selection of well as 
providing him with a definite ap- 
preciation of the limitations of the 


Cases, as 


hormones. 

The exact manner in which the 
hormones or their products exert an 
antirheumatic effect is certainly not 
clear at this time. A number’* of ob- 
servers feel that early treatment ma- 


%* Assistant Professor of Pediatrics 
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terially shortens the duration of rheu- 
matic activity, including carditis. 
They note, in general, an earlier 
period of ambulation accompanied 
by a more rapid subsidence of clini- 
cal and laboratory evidences of the 
disease. 

Other investigators’ suggest that 
the hormones merely afford some form 
of protection against an unknown 
irritant which is affecting responsive 
tissues during the acute rheumatic 
state; consequently, the physiologic 
processes which characterize the dis- 
ease subside and the clinical and 
laboratory manifestations disappear. 
Since the hormones do not remove 
this irritant, they do not actually 
shorten the acute rheumatic stage. 

Despite the obvious salutary ef- 
fects of the drugs during the acute 
phase of rheumatic fever, many more 
patients will need to be treated and 
adequately observed before efhcacy 
in preventing chronic valvulitis and 
myocarditis can be accurately evalu- 
ated. 


ADMINISTRATION 


Cortisone and ACTH appear to be 
equally effective in the treatment of 
acutely active rheumatic fever if ade- 
quate dosages are employed for a 
sufficient period of time. 

There is no physiologic basis fon 
Kansas City, Kan 
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determining the dosage for the sup- 
pression of evidence of disease ac- 
tivity in any given patient, although 
the requirements of each individual 
probably vary widely. In general, 
practically the same dosage regimen 
has been applied for young chil- 
dren, 4 to 10 years, and adolescents, 
regardless of the patient’s age or size 
or the severity of illness. 

There is no reason to suspect that 
a rheumatic patient possesses a non- 
responsive adrenal cortex; neverthe- 
less, a Thorn test should routinely 
be performed to determine the rela- 
tive ability of the patient’s adrenal 
cortex to respond to adrenocortico- 
tropic hormone. Most observers feel 
that the degree of such response, 
if it occurs, is not a valid indicator 
of the amount of ACTH required 
for the suppression of that patient's 
symptoms. 

\vailable preparations of ACTH 
are about twice as potent as corti- 
sone, milligram for milligram, in 
exerting an antirheumatic effect. 
Thus 50 mg. of ACTH is equiva- 
lent to approximately 100 mg. of 
cortisone. To obtain maximal ef- 
fects from the drugs, relatively high 
initial dosages must be employed, 
usually 100 to 200 mg. of cortisone 
or 60 to 80 mg. of ACTH daily. 
Patients who respond will manifest 
clinical evidence of such response 
within the first thirty-six to forty- 
eight hours; the daily dose is then 
dropped to maintenance levels of 
100 mg. of cortisone or go mg. of 
ACTH daily. 

Unless remission occurs, evidence 
does not justify continued adminis- 
tration of the hormones in such large 
amounts for any longer than seven 
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to ten days. Indeed, such action 
might jeopardize the life of a severely 
ill patient through untoward effects 
of the hormones on basic physiologic 
mechanisms concerning which our 
present knowledge is in a somewhat 
embryonal stage. 

Maintenance levels are continued 
until all clinical signs of rheumatic 
activity have subsided, usually ten 
to fourteen days. The time element 
may vary, and the general feeling 
is that it is probably related to the 
duration of the activity of the rheu- 
matic state before institution of ther- 
apy. Thus, one may expect fewer 
beneficial changes, if any, when ® 
case of chronic cardiac decompen 
sation due to rheumatic heart disease — 
has lasted for some months. 

When remission of symptoms does 
occur in an acute case, therapy is 
discontinued by gradually reducing 
the amount of hormone administer- 
ed daily, a process requiring five to 
seven days. This is done presumably 
to obviate the possible occurrence 
of withdrawal symptoms or the “re- 
bound phenomenon,” which _ is 
thought to be caused by a state of 
relative adrenal cortical insufficiency, 
especially after cortisone therapy. 
Such a reaction may be manifest by 
a recurrence of all the initial signs — 
of rheumatic activity or, in some — 
cases, by the marked retention of 
water, resulting in a sudden weight 
gain and pitting edema, thought to 
be a possible reflection of temporary 
hypopituitarism. This retention has 
been noted more frequently in chil- 
dren under ten years. 

Cortisone may be given either oral- 
ly as specially buffered tablets or 
parenterally as an intramuscular in- 
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jection of a crystalline suspension, 100 
mg. every eight hours the first 
twenty-four hours, 100 mg. every 
twelve hours the next twenty-four 
hours, and 100 mg. daily thereatter. 
[here is no apparent advantage of 
one route over the other with respect 


to the antirheumatic effect of the 


drug. Oral dosage speeds the absorp- 
tion of the drug and its utilization 
by the body, so that the same daily 
amount must be given in divided 


doses at six-hour intervals. 

Pituitary adrenocorticotropic hor- 
mone is administered as an intramus- 
cular injection of a saline suspension. 
This is also rapidly absorbed and 
utilized so that the drug must be 
given in divided doses of 15 to 20 
mg. every six hours during the 
initial period of suppressive ther- 
apy—three to four days—followed by 
maintenance levels of 20 to 30 mg. 
daily. 

It, following cessation of therapy, 
the patient experiences a recurrence 
of the initial symptoms, usually with- 
im a week, maintenance levels ol 
either drug should be resumed for 
another ten to fourteen days. A 
ing sedimentation rate, fever, sleep- 
ing tachycardia, or objective evidence 
of arthritis or carditis warrants con- 
tinued therapy. 


RESPONSE AND FEEFECIS 


Ihe majority of patients respond 
almost immediately and, at times, 
dramatically to the salutary effects of 
the two drugs. Marked and general- 
ived improvement the physical 
and mental well-being is shown by 
imcreased appetite and decreased ir- 
ritability and apathy. Elevated tem- 


peratures usually return to normal 


134 


within twenty-four hours, almost in- 
variably within three to four days. 
Objective and subjective evidences 
of arthritis disappear as the fever 
subsides. The clinical and laboratory 
signs of carditis recede more slowly 
but observers agree that the return 
to quiescence is probably on the 
whole more rapid than when the 
hormone therapy is not used. Tachy- 
cardia and pericardial friction rubs 
persist only three to four days. Elec- 
trocardiographic changes, such as 
prolonged P-R intervals or primary 
I wave changes, have returned to 
normal within two to three weeks. 
Striking resolution of an acutely 
dilated heart, as seen by roentgen 
examination, with concomitant car- 
diac compensation within five to 
seven days is not unusual. 
Simultaneously, with the return to 
normal of the cardiac mechanism, 
the close observer will witness strik- 
ingly ephemeral auscultatory changes, 
as in the diastolic blow of aortic 
valve incompetency or middiastolic 
apical rumble, presumably due to 
relative mitral stenosis in the pres- 
ence of a dilated ventricle. Such 
murmurs have disappeared within 
the space of two weeks, a phenome- 
non which possibly reflects the rapid 
subsidence of an acute carditis. 
The sedimentation rate returns to 
normal levels within twenty-one days 
but may rebound slightly upon with- 
drawal of therapy. It is probably 
unnecessary to reinstitute therapy 
when a patient has a slightly elevated 
sedimentation rate as the sole evi- 
dence of possible rheumatic activity. 
In 3 such cases we have prompted 
immediate return to normal of a 
moderately elevated sedimentation 
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rate by small doses of aspirin, 2 gm., 
daily. A tew patients will experience 
a rise in hemoglobin from initially 
low levels, with the restitution of an 
abnormal albumin-globulin ratio, 
over a period of three to tour weeks. 

During therapy, most patients, es- 
pecially children, have a leukocytosis, 
lymphopenia, and eosinopenia. The 
latter is so common that it has been 
suggested that the level of circulat- 
ing eosinophils be used as a guide 
to adequate therapy.’ 

Ihe hormones have been ot doubt- 
ful value in the treatment of cardiac 
decompensation as a result of pro- 
tracted active rheumatic heart disease 
with a chronically dilated and hyper- 
trophied myocardium. Such patients 
reportedly treated with ACTH or 
cortisone appear to improve only 
with the adjuvant employment of 
oxygen, dietary restriction of sodium, 
mercurial diuretics, and digitalis. Al- 
though a limited number of cases 
have been observed, neither cortisone 
nor ACTH appears to affect the 
nature or course of rheumatic chorea 
or rheumatic subcutaneous — nod- 
ules. 

Long-continued (that is beyond 
two weeks) administration of the 
hormones in large dosages (more 
than 200 mg. of cortisone or 80 mg. 
of ACTH daily) can effect a marked 
disturbance in water and electrolyte 
balance. Sodium and water may be 
retained and chloride and potassium 
excretion increased, resulting hy- 
pochloremic, hypotassemic alkalosis. 
Such physiologic aberrations, how- 
ever, are not to be expected with 
the dosage schedules eflective in 
acute rheumatic fever—100 mg. of 
cortisone or go mg. of ACTH daily. 
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Sudden and marked weight gains 
may occur because of the retention 
of water, occasionally manifested by 
pitting edema. Such a false weight 
gain is rapidly replaced by a true 
gain secondary to the amazingly 
ravenous appetite which pa- 
tients experience. Retention of tis- 
sue fluid to such a degree as to im- 
pose a hazardous load upon an al- 
ready embarrassed heart is readily 
alleviated through judicious use of 
mercurial diuretics. 

An important physiologic eftect of 
the two hormones is the apparent 
diabetogenic effect resulting in an 
impaired tolerance to carbohydrate 
and the production of hyperglycemia 
and glycosuria. Reports” indicating 
that the two drugs may intensify an 
existing diabetes or cause a possibly 
latent diabetic state to become clin-— 
ically manifest serve to emphasize 
the need of examining the urine 


for sugar at intervals during ther- 
apy. No such unfortunate complica-— 
tion has been reported for acute 
rheumatic fever patients treated with 


the hormones in the amounts out- 
lined above. 

It is also known that the drugs 
atlect the metabolism of fat and pro- 
tein. Large doses of either hormone 
greatly enhance the rate of protein 
catabolism, with a resultant marked 
nitrogen loss from the body. Tran- 
sient ketonuria and increased blood 
ketones have been observed during 
the administration of cortisone.” The 
mechanisms of these effects are little 
understood at present. 

Massell noted that patients with 
active rheumatic fever who are given 
ACTH have a decided reduction in 
titer of serum antistreptolysin O. In 
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acutely active rheumatic patients 
given cortisone at the Kansas Uni- 
versity Medical Center, we have 
noted no consistent type of respense 
in either the serum antistreptolysin 
© or the serum antihyaluronidase 
titer. 

A study” made of the effect of corti- 
sone on this immunologic response 
following known acute streptococcal 
infections indicates an increased anti- 
streptolysin O titer two weeks or 
more after the onset of the infection. 


UNDESIRABLE EFFECTS 


[he potency of these biologic agents 
is further demonstrated by their abil- 
ity to produce a variety of the clinic- 
al and metabolic features of Cush- 
ing’s syndrome—moonface, hirsutism, 
amenorrhea, edema, hypertension, cu- 
taneous striae, mental . depression, 
acne, significant alterations in met- 
abolism of carbohydrate and protein, 
and electrolyte imbalance. Such 
manifestations are to be expected 


-only after prolonged administration 
_of either hormone in relatively high 


dosages. 
A disturbing capacity of the two 
drugs is that of concealing the 


presence of an infectious process of 


a bacterial nature, especially by sup- 
pressing fever. The serious conse- 
quences of such a phenomenon in 
the presence of subacute bacterial 
endocarditis are obvious. It would 
be wise to obtain routine blood 
cultures for all patients receiving 
hormone therapy for rheumatic fever 
or rheumatic heart disease. 

Much is to be learned concerning 
the possible effect of the hormones 
on blood coagulability and thrombus 
formation. Massell’ mentions an 8- 
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year-old boy who had a _ bilateral 
jugular thrombophlebitis at autopsy 
after prolonged ACTH therapy. We 
have observed a similar process, but 
of a more generalized nature, in a 
13-year-old girl who succumbed quite 
suddenly during a bout of acute 
severe rheumatic carditis. At the time 
of death she had received 300 mg. 
of cortisone ever an initial period 
of thirty-six hours. 

Experience thus far indicates that 
such effects are probably seen more 
frequently with the use of ACTH 
than with cortisone, especially with 
the dosage schedule employed in 
rheumatic fever. Indeed, cortisone in 
such amounts does not produce the 
Cushing-like features to a clinically 
recognizable degree. These normal 
physiologic manifestations are purely 
transient and will inevitably subside 
upon the cessation of hormone ther- 
apy. 

Nevertheless, therapeutic use of 
cortisone and ACTH must be temp 
ered with the knowledge that any 
beneficial response merely represents 
an undetermined segment of the 
drugs’ total potential. With this in 
mind, we must attempt to strike 
a balance between the desired et- 
fects and the general welfare of the 
patient. 


SUMMARY 


ACTH and cortisone can be expect- 
ed to exert a definitely beneficial 
effect in the treatment of rheumatic 
fever and rheumatic carditis during 
the early stage of the illness. 

The duration of disease activity 
before start of therapy and the ex- 
tent of chronic carditis are apparent. 
ly the important factors in deter- 
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mining the degree of response ex- 
perienced by each patient. The drugs 
are of little value in the treatment 
of chronic rheumatic carditis with 
decompensation and must be employ- 
ed cautiously in view of physiologic 
effects which would be hazardous to 
such a patient. 

Optimal dosages have not yet been 
determined, but effective therapy 
must be individualized for each pa- 
tient depending upon his response 
to the hormone employed. 

Since ACTH and cortisone appear 
to be effective in shortening the 
period of disease activity, one might 
logically presume that therapy with 
the hormones will decrease the de- 
gree of residual carditis. The thera- 
peutic approach to the acutely rheu 
matic patient has been changed tre- 
mendously by use of these substances, 
but it will be a number of years 


before we can accurately determine 
to what extent we have altered the 
natural life-history of the rheumatic 
patient. 
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The Physician and Community Action 


GEORGE M. WHEATLEY, M.D.* 


Prepared for Modern Medicine 


DEQUATE Care of the patient with 
A rheumatic fever is only partly 
a medical problem. The solution as 
a rule requires the services of many 
other professional individuals and 
AZCNICICS, 

When these services are be 
brought to the patient only the physi- 
cian can decide. How they are to be 
made available often requires facili- 
ties and funds from the community. 
The mobilization and strategic deliv- 
ery of these services necessitate plan- 
ning and organization. In this, too, 
the physician and his medical society 
can and must play a leading part. 


CONTENT OF A’ PROGRAM 


The American Council on Rheumat- 
ic Fever has defined 5 general areas 
of community function applying to 
rheumatic fever and heart disease: 
Professional services—Physicians, 
nurses, medical social workers, edu- 
cators, occupational therapists, 
habilitators, and others have specifi 
skills and knowledge needed by the 
individual with rheumatic fever. The 
training and experience of these pro- 
fessional workers will largely deter- 
mine the success of the program. 
The contribution of the physician 
is essential, but the other profes- 
sional services are also necessary. 
Treatment services—The rheumatic 
fever patient may need care in a 


general or special hospital, sanatori- 
um, foster home, or convalescent 
home or individual arrangements for 
attention in his own home. The 
standards and type of services avail- 
able will determine what severity of 
illness can be provided for through 
a given facility. 

Regardless of how care is furnished 
during the acute illness or in the 
long period of restricted activity, a 
primary consideration should be pro- 
tection from exposure to epidemic 
hemolytic streptococcal infection. 
Failure in this regard may result in 
repetitive rheumatic fever, frequently 
with resulting increase in heart dis- 
case or early death. 

Just what type of facility is de- 
veloped for each community or area 
may well depend upon existent fa- 
cilities and how they may be im- 
proved or altered to meet the local 
needs. It is clear that high standards 
are essential and will vary with each 
type of service. It is urged that no 
facilities be developed or utilized 
unless qualified to supply a defined 
need of the rheumatic fever patient. 

Case-finding service—Finding of 
new or suspected cases is a prime 
requisite in a public health program. 
The most productive sources for find- 
ing early cases of rheumatic fever 
and heart disease are the schools. 
School health service should be pre- 


*% Third Vice President, Health and Welfare, Metropolitan Life Insurance Company. 
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pared to play an important detec- 
tion role in the rheumatic fever pro- 
gram. 

The school health and rheumatic 
fever committees of the American 
Academy of Pediatrics have recently 
issued a statement outlining how 
school health service can contribute 
to the rheumatic fever program of 
a community. Since there is no test 
for rheumatic fever, diagnostic serv- 
ice is of the greatest value. Such a 
service not only is the basis for indi- 
cating the needs of the individual 
but can eliminate incorrect diagnoses, 
thereby relieving unnecessary anx- 
iety. A diagnostic service is essential 
to other case-finding technics. 

Follow-up services— The community 
program can make perhaps its great- 
est contribution to the welfare of 
the rheumatic individual by follow- 
up services. 

In such a chronic disease as rheu- 
matic fever, with the threat of recur- 
rence especially in childhood and 
the danger of cardiac failure later 
in maturity, provision for continuous 
health supervision is extremely im- 
portant. The school and industry 
are logical and strategic centers 
through which to direct tollow-up 
Services. 

During the period when rheumatic 
fever is inactive, considerations of 
major importance to the final out- 
come can be decided. Some of these 
considerations include the applica- 
tion of preventive knowledge, im- 
provement in environment and nu- 
trition, welfare or other aid if neces- 
sary, vocational evaluation, guidance, 
directions about physical activity, re- 
habilitation, and employment. As 
with tuberculosis, multiple cases ol 
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rheumatic fever and rheumatic heart 
disease may occur in one family. 
Hence, the family as a unit for the 
prevention of rheumatic fever can 
well be considered in the develop- 
ment of a program. Control of the 
spread of hemolytic streptococcal in- 
fections in a family with a known 
rheumatic fever patient would be a 
beginning in this direction. 

Public informatton—No communi- 
ty program is complete or even pos- 
sible without public education. Not 
only is an informed public essential 
for program support and financing, 
but education is necessary to enable 
the public to make the best use 
of the services offered. 

In all planning for community 
functioning with respect to rheumatic 
fever, the patient should be the con- 
stant point of reference. What his 
needs are will determine the program 
which the community organization 
must develop. Patients tell us by 
implication where in the community 
more planning is needed, and their 
own life stories give us the argument 
in favor of this planning. 


THE PHYSICIAN’S ROLE 


If the magnitude of the rheumatic 
fever problem is to be disclosed and 
brought home to the various locali- 
ties throughout the country, if there 
is to be intelligent action on the 
basis of what is known about the 
problem in the community, if there 
is to be economic use of community 
resources, and, most important, if 
there is to be sustained public sup- 
port of the efforts to control’ this 
disease, Community organization, we 
believe, needs to be undertaken. In 
this program of community action, 
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the physician and his medical society 
must assume leadership. 

Yesterday, the physician treating 
sick people was a lone worker. Re- 
covery of the individual patient often 
hinged entirely upon the physician's 
own therapeutic resourcefulness. To- 
day, in the management of such 


complex diseases as syphilis, tuber- 
culosis, and rheumatic fever, certain 
new and technical phases of diag- 
nosis and therapy are often periph- 
eral to the routine experience and 
facilities of the general practitioner. 


Expert laboratory and consultative 
aid and cooperative group profes- 
sional arrangements may be more 
frequently necessary. 

Today, also, the physician depends 
upon many other nonmedical indi- 
viduals and agencies to enable him 
to bring to his patient the complete 
galaxy of modern medical resources. 
And yet, as the focal point for these 
facilities and services, he, today more 
than ever, holds the place of leader 
in the control and prevention of 
disease. 
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Medical Forum 


Discussion of articles published in MODERN MEDICINE 1s al- 
ways welcome. Address all communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Treatment-induced 
Hypothyroidism* 

Comment invited from 
Nathan M. Fenichel, M.D. 
Arthur H. Squires, M.D. 
John H. Means, M.D. 


TO THE EDITORS: Before prescrib- 
ing thyroid to a patient, it is best 
to perform a basal metabolism test 
with which to guide therapy. 

I agree with Dr. F. Tremaine 
Billings that the patient should be 
told that he is receiving a therapeutic 
trial with thyroid and that the re- 
sponse will determine whether the 
drug is to be continued. I also 
believe that administration of thy- 
roid does not suppress the normal 
thyroid activity in nonmyxedematous 
patients, since the basal metabolic 
rate does not fall unusually after 
the drug is discontinued and _ is 
eliminated from the patient. Thyroid 
addiction is not frequent and is of 
little importance, except possibly in 
psychoneurotic individuals in whom 
it may serve only as a placebo. 

Ordinary doses of thyroid, 1 to 2 
gr. daily, given to a euthyroid in- 
dividual have little effect on weight 
loss. Large doses achieve weight re- 
duction only when the patient be- 
comes thyrotoxic. 

In true hypothyroidism, thyroid 
has a specific action in producing 
*MopERN MEDICINE, July 15, 1951, p. 66. 
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clinical improvement. These patients 
are often sensitive to thyroid and 
should be given the drug cautiously 
and in gradually increasing amounts. 
Too rapid augmentation of the dose 
may cause disturbing toxic symp- 
toms. Such individuals frequently 
continue the medication for years 
and are then able to discontinue it 
without any withdrawal effects. They 
are therefore not truly addicted to 
thyroid. 

Mention should be made of pa- 
tients with hypometabolism, a situa- 
tion in which a low basal metabolic 
rate is registered although the pa- 
tient does not manifest any signs 
or symptoms of hypothyroidism. Such 
patients exhibit a low rate as cal- 
culated from our present caloric 
standards, but they are, nevertheless, 
probably euthyroid and are not help- 
ed by administration of the thy- 
roid hormone. 

NATHAN M. FENICHEL, M.D 
Brooklyn 


& 1O THE EDITORS: | agree with Dr. 
F. Tremaine Billings that thyroid 
extract should not be used freely for 
nonmyxedematous patients; it should 
never be used as a substitute for 
psychotherapy at any time. I have 
never seen thyroid addiction and feel 
that thyroid habit may be a better 
term. 

Thyroid extract in a nonmyxede- 
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patient suppresses the func- 
tion of the thyroid gland. During 
withdrawal there is a fall in’ the 
basal metabolic rate and blood io- 
dine, with relative hypotunction, un- 
til the thyroid which has been put 
at rest activity, This 
takes about six weeks. 

The patient who has been using 
extract the presence of 
good thyroid and pituitary glands 
have a letdown upon with- 
drawal, until his gland takes 
over through increased secretion of 
the thyrotropic factor. If the patient 
is warned that this may happen, 
and if thyroid medication is) with- 
drawn slowly when large doses have 
been administered, no trouble will be 


recovers its 


thyroid 


will 
own 


encountered, 
ARTHUR H. SQUIRES, M.D. 
Loronto 


there iy no addiction to thyroid in 
the sense that there is to morphine. 
However, I agree with Dr. F. Tre- 
maine Billings that it is undesirable 
to give thyroid unless a real indica- 
tion for it exists. 

Giving thyroid to persons whose 
thyroid glands are capable of func- 
tioning causes hypoplasia and hypo- 
function of the gland. Stopping thy- 
roid medication, however, will in 
time be tollowed by a_ restoration 
to the level of thyroid function exist- 
betore thyroid exhibited. 
This may be preceded by a hypo- 
thyroid phase after thyroid medica- 
tion has been stopped betore 
the gland has picked up again in 
function (Farquharson effect). 

JOHN H. MEANS, M.D, 


ing was 


Boston 
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Operations for Cancer 
of the Bladder* 


Comment invited from 
Archie LL. Dean, M.D. 


THE EDITORS: The best treat- 
ment for cancer of the bladder is 
carefully chosen for each patient as 
Dr. R. H. Flocks has pointed out, 
and it attacks boldly, yet with reason- 
able conservatism, the pathologic 
conditions found in and beyond the 
bladder. To discover these condi- 
tions, a comprehensive physical ex- 
amination should show: 


@ Size and shape of the primary tumor 
@ Whether it is single or multiple 
@ Extent of the growth 

@ Relationship of the tumor to bladder 
outlet and ureteral orifices 

@ Microscopic structure of the tumor 
@ Depth of infiltration 

@ Evidence of direct extension beyond 
the bladder, or lymphatic or venous 
metastases 

@ Amount of obstruction to the upper 
urinary tract 

@ Type and degree of infection of up 
per urinary tract 

@ Kidney function 

@ The patient’s general condition. 


When these steps have been com- 
pleted, it is possible to classify the 
tumors as |1| limited to the bladder, 
{2| spread beyond the bladder, or 
of uncertain extent. 

1] The tumors which surely are lo- 
calized in the bladder are generally 
papillary, not larger than 2 cm. in 
base diameter, superficial, and of 
the lower grades of malignancy. Ex- 
cept. for multiple —papillomatosis, 
which usually requires cystectomy, 
these growths should be controlled 


*Mopern Mepicine, May 1, 1951, p. 74. 
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by locally destructive measures such 
as clectrocoagulation, interstitial ir- 
radiation, or segmental resection. 
Frequently, electrocoagulation can be 
applied and radon seeds inserted 
transurethrally. 

Occasionally, when the destructive 
treatment of a nearby tumor threat- 
ens injury to an ureter, this struc- 
ture is best reimplanted elsewhere 
in the bladder. For the most part, 
however, the surgery involved in 
treating local bladder tumors should 
be minimal. The maintenance of pa- 
tients in this relatively favorable 
group depends on close subsequent 
observation which can never be re- 
laxed. 

2| Tumors which surely extend 
beyond the bladder require further 
study before one can decide whether 
to attempt a cure or to give the 
utmost palliation. Metastases of bone 
and lung, themselves inoperable, but 
suitable for palliative roentgen ther- 
apy, are contraindications for cura- 
tive surgery or extensive operations 
for palliation. However, carefully se- 
lected incurable patients may be 
given substantial relief by relatively 
sate procedures such as cutaneous 
ureterostomy. 

Further investigations may be con- 
ducted after general constitutional 
and bowel preparations have been 
made for radical surgery. The peri- 
toneal cavity is opened and the up- 
per abdomen and preaortic lymph- 
atics are carefully palpated for me- 
tastases. Then the posterior parietal 
peritoneum is incised and the degree 
of involvement of the iliac and ob- 
turator nodes is investigated. Final- 
ly, perivesical tissues are carefully 
inspected and palpated to learn the 
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extent and attachments of direct 
tumor infiltration. 
When metastases can be demon- 


strated in the abdomen cephalad to 
the bifurcation of the aorta or when 
metastatic nodes are firmly and ex- 
tensively adherent to large vessels or 
other structures of the pelvis, pro- 
longed benefit’ is unlikely even 
though a clean dissection of the pel- 
vis may be attempted. In these cases, 
palliative surgery frequently provides 
considerable temporary relief. 

3} Patients with incurable —blad- 
der cancers are likely to sutter great 
pai with frequency and dysuria: 
hematuria may be active; kidney fail- 
ure with infection is frequent and 
there be severe pains from 
metastases. Diversion of the urine 
stops bladder pain by putting the 
organ at rest; bleeding from the 
tumor usually decreases at least for 
a time; and, with relief of ureteral 
obstruction, the kidney function ts 
likely to improve and renal intec- 
tion is more amenable to appropriate 
drugs. Bone metastases generally be- 
come less paintul under high-voltage 
roentgen therapy and this improve- 
ment may continue for several 
months. Deep-seated metastatic nodes 
which produce pressure pains are 
likely to be radioresistant. 

Roentgen therapy is not recom. 
mended for palliating incurable blad- 
der cancers. Radiation doses sufh- 
cient to modify the tumor are likely 
to increase distress from Cystitis and 
proctitis, hemorrhage is only slight- 
ly affected, and ureteral obstruction 
is not relieved. 

If, after thorough direct examina- 
the surgeon believes that he 


may 


tion, 


has a reasonable chance to remove 
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all the patient’s disease without too 
great a likelihood of reducing him 
to vegetative dependency, lymph 
node dissection should be perform- 
ed beginning at the aortic bifurca- 
tion. The pelvic contents should be 
removed. If the rectum is removed 
with the bladder, and bowel conti- 
nence thus is lost, cutaneous ureter- 
ostomies are preferable to intestinal 
anastomoses because prevention of 
renal infection is easier with the 
ureters fixed to the skin, and disposal 
of urine from the two openings is 
no more dificult than from a wet 
colostomy. 

The large and important group 
of patients whose disease status re- 
mains uncertain after the usual ex- 
aminations must also be studied 
further by direct scrutiny. They are, 
therefore, prepared for radical sur- 
gery. At the same time, preparations 
should be made also for using local- 
ly destructive therapy, and radon 
seeds of proper strength should be 
ordered and electric apparatus for 
deep coagulation. 

In this group, direct examination 
seldom discloses regional metastases 
too extensive for an attempt at cura- 
tive therapy, but, rarely, an unsus- 
pected distant metastasis in the up- 
per abdomen will show that the 
prognosis is hopeless. In this case, 
1 or 2 metal skin or brain clips 
should be embedded in the metasta- 
sis to provide complete accuracy dur- 
ing subsequent irradiation. Palliative 
surgery of some kind usually is in- 
dicated. To put the bladder at rest, 
the ureters may be implanted in the 
bowel. This should give relief with- 
out complicating the patient's last 
days with collecting apparatus. 


14 


If lymph node metastasis is early, 
the regional lymphatics should be 
removed and the tumor destroyed 
or removed with preservation of the 
bladder, if feasible. If conservation 
appears impracticable, the bladder, 
prostate, and any other affected or- 
gan should be removed. Whether 
the rectum should be removed to 
facilitate dissection of apparently un- 
involved lymphatics awaits clarifica- 
tion based on further observations. 

When there is no evidence of 
tumor extension beyond the bladder, 
a frequent finding in this group, ev- 
ery reasonable effort should be made 
to save that organ. After the iliac 
and accessible obturator lymphatics 
and nodes have been removed, the 
peritoneal cavity should be closed 
and the bladder opened. Then, treat- 
ments should be given which most 
suitably remove or destroy the 
growth. 

At the present time, the foregoing 
procedures appear to offer the most 
appropriate treatment. Unfortunate- 
ly, even these careful direct investi- 
gations may fail to show the full 
extent of the disease and, when 
doubt exists, it is safer to assume 
that involvement is greater than can 
be demonstrated. 

ARCHIE L. DEAN, M.D 
New York City 


The Dangerous Placenta* 


Comment invited from 
John R. McCain, M.D. 
Abe Cline, M.D. 


THE EDITORS: We agree with 
Dr. John Stallworthy’s recommenda- 
tions for careful evaluation for pos- 


*MopERN MEDICINE, July 1, 1951, p. 70. 
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sible placenta previa of patients in 
the antenatal clinic who have an 
abnormal presentation, an unusually 
high presenting part, or vaginai 
bleeding in the last trimester of 
pregnancy. At Grady Memorial Hos- 
pital we have not found the radio- 
logic diagnosis of placenta previa to 
be as satisfactory as that reported 
by Dr. Stallworthy. It is our impres- 
sion that most obstetricians will have 
this same difhculty. 

The expectant treatment of pla- 
centa previa has definitely increased 
fetal salvage. ‘This method of ther- 
apy may have to be modified by the 
available hospital facilities and the 
supply of blood. Ignorant and ir- 
responsible patients are not good 
candidates for the expectant treat- 
ment. If they are to be managed 
in this fashion, they should be hos- 
pitalized until the delivery. 

If the patient is to be treated ex- 


_ pectantly, we agree with those who 
advise against invading the cervical 
os or doing any more of a vaginal 


examination than visualization of the 
cervix by a speculum. The constant 
supervision of the labor is important 


so that fetal distress may be recog- 


mature 


nized quickly. Such distress may 
modify the subsequent management 
of the labor. A well-organized pre- 
nursery is necessary if in- 
fants delivered prematurely from pa- 
tients with placenta previa are to 
have a good likelihood of survival. 

Dr. Stallworthy’s observations are 
interesting regarding the significance 
of a low-lying placenta on the pos- 
terior surface of the uterus. We have 
not made any special study of the 
type of labor these patients have, but 
it is our impression that the progress 
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of labor is not impeded by a placenta 
in this location. 

It is not our policy to do cesarean 
sections on patients with possible 
placenta previa who have had no 
episodes of bleeding or on patients 
with vaginal bleeding and probable 
placenta previa until the diagnosis 
has been confirmed by an aseptic 
vaginal examination. This examina- 
tion is done in the operating room 
with the patient ready for a_possi- 
ble cesarean section. The examining 
finger should be inserted through 
the internal os of the cervix at this 
time to palpate the lower uterine 
segment for possible placental tissue. 
Adequate blood for transfusions must 
be available. 

JOHN R. MCCAIN, M.D. 
Atlanta 


> rhe EpiroRS: Deaths from pla- 
centa previa may be prevented by 
prompt recognition and treatment. 
[therapy can be properly stated to 
include only two permissible proce- 
dures: [1] rupture of membranes, and 
cesarean section. 

The recent advocacy of expectant 
treatment leaves me without enthu- 
siasm. True, if the first hemorrhage 
occurs before approximately — the 
thirty-fourth week of pregnancy, one 
is justified in prolonging the preg- 
nancy under alert hospital observa- 
tion until more favorable viability 
for the infant exists. After that 
stage—and the figure is elastic, de- 
pending on clinical conditions—one 
may safely practice expectancy, but 
prompt delivery offers the safest out- 
look for the mother. 

Hemorrhage is now the commonest 


(Continued on page 150) 
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Prevents or quickly 
relieves diaper rash. 
chafing, dry skin and 
winter “eczema.” 


vitamin and 


In slow-healing ulcers, 
wounds, burns, bedsores, 


abrasions and fissured nipples 
speeds healing, soothes, 0 mM 
protects. Pleasantly fragrant, 
will not stain tissues. 
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“For every person who worries himself thin there are three who 


eat their way to obesity.'"' These individuals present a problem 


to the physician since their chief pleasure is food. 


OBOCELL exerts a double action in keeping the obese 


patient on a diet |-o-n-g-e-r. Obocell (1) suppresses bulk hun- 


ger; (2) curbs the appetite. Furthermore, Obocell elevates the 


mood and supplies non-nutritive bulk residue lacking in obesity 


diets. Thus, patients on Obocell therapy naturally eat less, do 


not violate their diet, lose weight and are satisfied and happy. 


Each Obocell tablet contains Dextro-Amphetamine Phos- 


phate, 5 mg.; Methylcellulose, 150 mg. Dose: Three to six 


tablets daily, usually given 30 minutes before meals. Sup- 


plied: In bottles of 100, 500, 1000. 


1. Bram, I: Arch. Ped. 67: 543-552, 1950. 
IRWIN, NEISLER & CO. Dept: mM DECATUR, ILLINOIS 


Literature and 


Samples on Request 
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of fatal obstetric complications. Pain- 
less vaginal bleeding in the last ti- 
mester is placenta previa until it 
is proved otherwise. Proof rests upon 
solttissue roentgenograms, inspec- 
tion of the cervix and rectum, and 
the gentlest palpation of the lower 
uterine segment and cervical canal. 
omit’ the latter in primiparas. 
Standard don'ts are: [1] don't do 
rectal examinations, [2] don’t pack 
the cervix, [3] don’t operate during 
shock, and [4] don’t remove retained 
placental fragments manually. 

In conditions that are doubtful 
alter eXamination, and in primiparas 
with placenta previa of any degree, 
cesarean section should be performed 
immediately. I have yet to regret per- 
forming a section; I have regretted 
several times not performing one. 

ABE. CLINE, M.D. 
\ngeles 


Los 


Hypercholesteremia and 
Arteriosclerosis* 


Comment invited from 
Omar Younghusband, M.D. 
(;. S. Balfour, M.D. 


10 THe EDITORS: Dr. S. J. Thann- 
hauser’s article is on a timely subject 
that has been brought forcibly to 
the foreground with the sharply ris- 
ing morbidity and mortality from ar- 
teriosclerosis in an aging population. 
No one satisfactorily estab- 
lished the relationship of hyper- 
cholesteremia to atherosclerosis. Cho- 
lesterol levels with arteriosclerosis 
are usually normal. Early animal 
experimentations with high-cholester- 
ol diets are not necessarily relevant 
to the human disease. 
*MopeRN Mepicine, Dec. 1, 1950, p. 57. 
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\s cholesterol in man is derived 
from an endogenous as well as exog- 
enous source, to restrict the diet or 
give lipotropic substances in the pre- 
vention or treatment of this disorder 
would appear to be of little value. 

The relationship of giant mole- 
cules of cholesterol in the blood 
stream to atherosclerosis has opened 
new investigative fields. It may well 
be found that the other lipid frac- 
tions and their ratio are of even 
greater importance in maintaining 
and stabilizing the emulsion state of 
the lipoproteins in human serum. It 
is to clinicians with the wide experi- 
ence of Dr. Thannhauser that one 
may look for classification of the 
experimental paths to be followed 
in solving this riddle. 

OMAR YOUNGHUSBAND, M.D. 
St. Catherines, Ont. 


ro THE EpiTorsS: Dr. S. J. Thann- 
hauser’s very interesting article seems 
to throw doubt on the results of 
some animal feeding experiments 
and also upon the efficacy of some 
low-fat, low-cholesterol diets being 
advocated in the treatment of arterio- 
sclerosis. However, this article makes 
no reference to the various types of 
lipids and lipoproteins or to the 
possible relation of the size of some 
of these particles to their accumula- 
tion in the intima. 

The physical state of the serum 
cholesterol seems to be at least as 
important as its concentration. The 
whole problem is fascinating, and 
this article rightly reemphasizes the 
difference between atherosclerosis and 
hyperplastic arteriosclerosis. 

G. S. BALFOUR, M.D. 
Lethbridge, Alta. 
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Hydrochloride Crystalline 


Effective against many bacterial and rickettsial infections, 


as well as certain protozoal and large viral diseases. 


Thoracic 
Surgeon. 


will find aureomycin of benefit in the complications of pneu- 
monias refractory to other forms of therapy, particularlyin those 
very serious forms caused by the staphylococcus or by Klebsiella 
pneumoniae. In the pneumonic involvements of psittacosis, 
tularemia, rickettsial disease or mucoviscidosis, aureomycin is 
highly effective. It is also very useful in the ambulatory or 
surgical management of bronchiectasis. Multiple lung abscesses 
have been known to heal with aureomycin treatment alone. 
In operative thoracic procedures, aureomycin is invaluable. 


Packages 
Capsules: Bottles of 25 and 100, 50 mg. each capsule. Bottles of 16 and 100, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 ce distilled water. 


LEDERLE LABORATORIES DIVISION 
americas Cyanamid company 


30 Rockefeller Plaza, New York 20, N. Y. 
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PURE ACTIVE PRINCIPLE. 
FOR BEST RESULTS... 


KHELLOYD 


TRADE MARK 


ANGINA 


@ Additional clinical studies show that 
crystalline khellin...the pure active 
_ principle ...is essential for best results 
in angina pectoris. 

With KHELLOYD, therefore, you can 
expect the therapeutic response of the 
full dosage of pure crystalline khellin 
... selective coronary vasodilatation 
with a resulting increase in exercise 
tolerance and lessened frequency and 
severity of angina attacks. — 


| 
| 


BE SURE TO 
SPECIFY KHELLOYD 
BECAUSE: 


e KHELLOYD. is the full 50 mg. tablet of pure crystalline khellin, free from 
plant impurities and pigments. 


KHELLOYD is supplied as a white uncoated tablet to assure complete 
assimilation and consequent maximum therapeutic effect. 


KHELLOYD tablets are scored to permit the accurate adjustment of main- 
tenance dosage essential to successful khellin therapy. 


Suggested maintenance dose: two KHELLOYD tablets daily, adjusted to the 
needs of the individual patient. 


Let us send you complete bibliography and literature. 


LLOYD BROTHERS, INC. CINCINNATI 3, OHIO 
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Diagnostix 


Here ave diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part I, perspicacity; from Part II, discernment. 


Case MM-200 


THE CLUE 

ATTENDING M.D: The next patient has 
an acute febrile illness which I 
have been unable to identify. He 
has been visiting relatives here the 
past month and was in_ perfect 
health until ten days ago when he 
suddenly became weak. Soon shak- 
ing chills and drenching sweats 
started. These 

chills and the 

chilly sensations 

have persisted. 

He had several 

throbbing head- 

aches, also, usu- 

ally frontal. 


“VISITING M.D: Can 


vou tell me his 
historv? What 
sort of work he 


does? 


“AITENDING M.D: 


He is a 54-year-old Lrishman. Since 
coming to this country, twenty-five 
years ago, he has lived in a coastal 
New England town. For many 
vears he worked as a longshoreman, 
but after an inguinal hernia de- 
veloped five years ago, he has 
done odd jobs, mostly cabinet- 
making. Does that information 
help vou? 

VISITING M.D: From your opening state- 


ment I gather that the findings to 
date have not been diagnostic of any 
common infectious illness. When 
encountering any febrile disease 
which seems unusual to the locale, 
one should question the patient 
carefully as to previous trips and 
places of residence. Such informa- 
tion may prove helpful in this case. 


PART II 


ATTENDING M.D: 
Shall I proceed 
with the story? 
VISITING M.D: Yes, 
please do. 
ATTENDING M.D: 
This patient 
was seen by a 
family physi- 
cian the 
fourth day of 
illness. Penicil- 
lin and sulfa- 
diazine were of 
no benefit to him. The fever per- 
sisted, usually between 100° and 
104° F. Few localizing symptoms 
appeared. He had a moderate, dry 
cough and the headaches. 


VISITING M.D: When did he enter the 


hospital? 


ATTENDING M.D: Four days ago; six 


days after the onset. Physical ex- 
amination at that time revealed 
(Continued on page 158) 


Modern Medicine, Oct. 1, 1951 


= 


a 3-pronged attack on gastrointestinal spasticity, 


hyperacidity, and psychosomatic disturbances 


In a single tablet Lusyn combines three therapeutic agents most effective in the 
relief of this frequently-encountered gastrointestinal syndrome —homatrdpine 
methylbromide, phenobarbital and alukalin (activated kaolin). 


e Lusyn relieves smooth muscle spasm arising from local tissue injury or 
psychosomatic disturbance. It is an effective spasmolytic agent in cardiospasm, 
pylorospasm and irritable colon. Homatropine methylbromide, the a 
modic in Lusyn, produces no atropine-like side effects. 

e Lusyn neutralizes excess acid and spreads a fine, soothing, protective film 
over the inflamed gastric mucosa without alkalosis or acid rebound. 

e Lusyn takes the edge off “nervous tension” which is frequently associated 
with muscle spasm. 


Formula: Homatropine methylbromide ...1/24 gr., Phenobarbital ...1/8 gr., Alukalin 
(activated Kaolin). ..5 gr Dosage: Usually, 1 or 2 Lusyn tablets hefore meals. 


® 
Lusyn 
antispasmodic... sedative...antacid adsorbent 
Maltbie Laboratories, Inc., Newark 1, New Jersey 


“Deficiency diseases tend to be multiple and it should 
not surprise you that people eating at the same table 
may all have deficiency diseases; the surprising thing 
is that one may have one deficiency disease, while 


another person may have an entirely different disease. 
1. Spies, Tom D.; Recent Progress In Nutrition, Postgraduate Med., 6:97, August, 1949 
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Vitamin A. . 5,000 U.S.P. Units 
Vitamin D.. 500 U.S.P. Units 


Thiamine HCl....... 3 mg. 
Riboflavin. ......... 3 mg. 
Pyridoxine HCl...... 0.5 mg. 
Niacinamide........ 25 mg. 
Ascorbic Acid. ...... 50 mg. 
Pantothenate........ 5 mg. 


Tocopherols, Type IV. 5 mg. 
Copel... ..... 


Manganese......... 
Magnesium. ........ 6 mg. 
Molybdenum....... 0.2 mg. 
Phosphorus......... 165 mg. 


able in bottles of 100 capsules 
at all prescription pharmacies 


Viterra 


\ 

Coppel 1 mg. 

1.2 mg. 


DIAGNOSTIX 


an acutely ill, somnolent male com- 
plaining of headache. His oral 
temperature was 104° F., pulse 
rate g8, respirations 26, and blood 
pressure 134/60 mm. Hg. Scleras 
and conjunctivas were injected, the 
neck was supple, the pharynx red 
but without exudate. Resonance to 
percussion and breath sounds were 
diminished over the right lower 
lobe posteriorly. No rales were 
audible. The heart seemed normal 
by auscultation and percussion. 
Examination of the abdomen was 
unrevealing. The remainder of the 
physical examination including the 
neurologic was noncontributory. 
VISITING M.b: Atypical pneumonitis 
must be considered. The absence 
of nuchal rigidity is reassuring. 
By the way, has the patient been 
exposed to animals or raw milk? 
ATTENDING M.D: He can recall no ex- 
posure to animals and to_ his 
knowledge has taken no unpasteur- 
ized milk. 

ISITING M.D: The physical examina- 
tion doesn’t give us a diagnosis. 
You mentioned injected conjunc- 
tivas. Was there any scleral icterus 
or skin rash? 

rTENDING M.D: I couldn’t be certain 
of icterus, but the serum bilirubin 
was 0.4 mg. per cent in one minute 
and 1.6 mg. per cent total. On 
the second hospital day, small 
maculopapular eruptions appeared 
on the trunk and upper arms. 


PART Ill 
VISITING M.D: Was he receiving any 
medication at the time? 
ATTENDING M.D: No. We were with- 
holding antibiotics pending a di- 
agnosis, and sedatives were not re- 
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quired because of the patient's 
somnolent state. The rash is begin- 
ning to fade. 

VISITING M.D: Although he had re- 
ceived penicillin and sulfadiazine 
for a day or so before entering 
the hospital, we are probably safe 
in considering the skin eruption 
as part of the disease. That limits 
our field somewhat should 
bring one group of infections to 
mind immediately. What about 
laboratory tests? 

ATTENDING M.D: Examination of the 
blood showed hemoglobin of 13.8 
gm. per cent, leukocyte count of 
6,480 with 80 polymorphonuclear 
neutrophil leukocytes, 15 lympho- 
cytes, 3 monocytes, and 2 eosino- 
phils. Urinalysis revealed 14+ test 
for albumin and an_ occasional 
white cell per high-power field. The 
Wassermann was negative. Blood 
urea nitrogen was 19 mg. per cent 
on admission and yesterday was 10 
mg. per cent. The serum bilirubin 
returned to normal on the third 
hospital day. Other tests of liver 
function were normal. Several cul- 
tures of urine and blood have 
thus far been sterile. A chest film 
showed a small amount of diffuse 
mottled infiltration in the right 
lower lobe. The cerebrospinal fluid 
was normal. 

VISITING M.D: How about serologic 
tests? 

ATTENDING M.D: We have reports on 
several. Agglutination tests for the 
enteric pathogens, brucellosis, and 
tularemia were negative. Cold 
hemagglutinins were absent. The 
heterophil titer was 1:16. As you 
can see, I have been unable to 
identify the cause of this man’s 
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A New TREATMENT* FOR 


(VARICELLA) 


A clinical study of fourteen cases of chicken pox indicated 
that pruritis, fever and discomfort were promptly relieved with 
Protamide. No other supportive therapy was used. Protamide 
was administered by intramuscular injection (Y% ampul—0.6 
¢.c. to one ampul—1.3 c.c.) to all patients daily for two days. 
The youngest child was 5 months and the oldest 12 years. 
In all cases to quote—“'there was prompt relief of pruritis, 
fever, discomfort and definite amelioration and shortening of 
the disease."” 

Protamide is a sterile colloidal solution of processed and 
denatured proteolytic enzyme and the dramatic results 
obtained in the treatment of herpes zoster suggested its value in 
the treatment of chicken pox. 


Reprints covering clinical data on Protamide therapy for 
chicken pox, herpes zoster and the lightning pains and ataxia 
of tabes dorsalis are now available to physicians. 


*A reprint from the Ohio State Medical Journal, Vol. 47, 
No. 1 January, 1951, ""A New Treatment for Chicken Pox and 
Other Virus Diseases” by Henry W. Lehrer, M. D., David R. 
Lehrer, M. D. and Henry G. Lehrer, M. D. will be supplied 
on request. 


ROTAMIDE 


Also Clinically Proved for HERPES ZOSTER and 
the Lightning Pains and Ataxia of TABES DORSALIS 


SHERMAN LABORATORIES. 
G. H. Sherman, M. D., Founder cm 
BIOLOGICALS « PHARMACEUTICALS: 
Michigen: 


FOR RAPID...SAFE...PHYSIOLOGIC 
CONTROL OF FUNCTIONAL VOMITING 


before and after anesthesia 


EMETROL ) in early pregnancy 


> in epidemic vomiting 


PHOSPROBATED CARBOMYORATE SOLUTION 


EMETROL is a phosphorated car- 
 bohydrate solution which controls 
functional vomiting through a 
unique physiologic action. Clinical 
findings have established its 
broad therapeutic effectiveness.' 


Since EMETROL is free of anti- 
histamines, barbiturates, nar- 
cotics, or stimulants, it may be 
prescribed for patients of all age 
groups with complete safety. Its 
delicious “peppermint candy” 
taste makes every dose welcome 
to the patient. 


1-3 teaspoonfuls 
15-30 minutes be- 
fore anesthesia 
and as soon as 
feasible after 
operation 


1 or 2 teaspoonfuls 
at 15-minute intervals 
until vomiting ceases 


1 or 2 table- 
spoonfuls at same 
intervals as for 
children 


1 or 2 tablespoon- 
fuls on arising, 
repeated every three 
hours or whenever 
nausea threatens 


1 or 2 table- 
spoonfuls at 
15-minute inter- 
vals until vomiting 
ceases 


1 Bradley.) etal J Pediat 38: 41 Jan) 1951 LITERATURE AND SAMPLES TO PHYSICIANS ON REQUEST 


) KINNEY & COMPANY, Prescription Products, COLUMBUS, INDIANA 
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ATTENDING 


illness. I'm almost certain he has 
an infectious process, since there 
is nothing to suggest a fever pro- 
ducing neoplasm such as Hodg- 
kin’s disease, leukemia, or hyper- 


think we 


nephroma. Do you 
therapy 


should begin antibiotic 
empirically? 

VISITING M.D: I agree that this is in 
all probability an infectious dis- 
ease. This man’s social history is 
most interesting and suggests a 
possibility. If my hunch is correct, 
we may not be treating empirical- 
ly. Let’s start Chloromycetin im- 
mediately and order the following 
serologic tests . . 


PART IV 


M.D: (Four days later) 


You were right again. That pa- 
tient with the fever, headache, and 
skin rash responded very well to 
Chloromycetin. The Weil-Felix re- 


“When I said the operation would cost two-fifty, 
of course I meant two hundred fifty.” 
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action to Proteus OX-1g was posi- 
tive in a titer of 1:256, and rickett- 
sial complement fixation to the 
epidemic typhus antigen occurred 
in 1:1,280 dilution. Reactions tor 
Rocky Mountain spotted fever, Q 
fever, murine typhus, and rickettsial 
pox were all negative. Was that 
really a case of epidemic typhus? 


VISITING M.D: Yes, although under 


the circumstances the disease is 
better termed Brill’s disease, a 
recrudescent form of epidemic ty- 
phus which characteristically ap- 
pears in immigrants from countries 
where epidemic typhus has occur- 
red. 


ATTENDING M.D: YOu mean our pa- 


tient had typhus in Ireland, re- 
covered, came to this country, and 
over twenty-five years later had a 
relapse? 


VisitING M.D: ‘That's how epidemiolo- 


gists explain it. Interesting, isn’t it? 


Life’s Weary 


Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is publish- 
ed and the author is 
sent $5. The Oct. 1 
winner is 

Wm. J. Orlob, M.D. 

Cheney, Wash. 
Mail your caption to 
The Cartoon Editor 

Caption Contest 

No. 1 

MopeERN MEDICINE 

84 South 1oth St. 
Minneapolis 3, Minn. 
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1. To control hyperacidity — a superior antacid combi- 
nation (magnesium oxide and aluminum hydroxide, also 
a specific antipeptic) provides two-way, balanced antacid 
activity. 


To control crater irritation—a superior demulcent 
(methylcellulose, a synthetic mucin) forms a protective 
coating over ulcerated mucosa. 


To control spasm —a superior antispasmodie™' (Ben- 
tyl Hydrochloride) provides direct smooth muscle and 
parasympathetic depressant properties . . . without 
“belladonna backfire.” 


To control lysozyme —a proven antilysozyme, sodium lauryl 
sulfate. Recent evidence suggests that lysozyme, as well as 
pepsin and hydrochloric acid, is an etiologic factor ir the patho- 
genesis of peptic ulcer...°:' It seems well established that 
sodium lauryl sulfate is capable of inhibiting the lysozyme and 
peptic activity of the gastric juice without changing its pH.*"* 


DOSAGE riwo tablets every three hours as needed for relief. 
Mildly minted Kolantyl tablets may be chewed, or 
swallowed with ease. Kolantyl is also recommended 
for the hospitalized patient. 


New York 
CINCINNATI 
Toronto 


Basic Science Briefs 


Metabolism 

Obesity and Diabetes 

Existence of hereditary diabetes, in- 
dependent of environmental influ- 
ences, has been established in mice. 
\n obvious link between the pathol- 
ogy of carbohydrate regulation and 
obesity has also been shown in the 
same animals, report Dr. Jean Mayer 
and associates of Harvard University, 
Boston, and the Roscoe B. Jackson 
Memorial Laboratory, Bar Harbor, 
Me. Offspring of a recently develop- 
ed strain of obese mice not only are 
obese and have diabetes, but also 
choose to eat a high-fat, low-carbo- 
hydrate, and high-protein diet sim- 
ilar to that frequently prescribed 
for human beings with diabetes. All 
obese animals in the strain are resist- 
ant to insulin and many have ulcers 


similar to decubitus ulcers of human 
diabetics. 


Scsence 113:745-747, 1951. 

Geriatrics 

Age Factor in Atheromatosis 
Not arterial aging, but inner mech- 
anisms related to the period of life 
are apparently important in the tend- 
ency to hypercholesteremia — and 
atherogenesis. Chicks given a diet 
supplemented with 2°, cholesterol 
and oil were examined at intervals 
from the age of 1 day to 26 weeks. 
Dr. S. Rodbard and associates at 
Michael Reese Hospital, Chicago, 
found that high blood cholesterol 
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and atheromatosis developed as early 
as the fifth week of life but rarely be- 
fore the eighth. At this age, which 
corresponds to early puberty, plasma 
cholesterol increased spontaneously, 
and for the next three or four weeks, 
atherogenesis proceeded __ rapidly, 
causing severe lesions by the twelfth 
week. At the twenty-second week, 
the time of sexual maturation, regu- 
lation of plasma cholesterol 
again irregular. 


Circulation 4:867-874, 1951. 
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‘Eskel’ relieves 60% of 


bronchial asthma attacks... 


from the May-June issue of the ; Annals of Allergy': 


CONCLUSIONS 


[‘Eskel’], in 100 mg. doses, relieved a significant per- 
centage (60 per cent) of patients observed during the acute 
attack of asthma... Side reactions. . . occurred in a low 
percentage of clinic patients... — 


One advantage of the administration of [‘Eskel’] is its 
prolonged duration of action. Also, since [‘Eskel’] has little 
effect on blood pressure when given in ordinary dosage, 
it should be particularly useful in asthmatics with con- 
comitant hypertension. 

From the results obtained in this series of forty-five pa- 
tients and from other patients now under observation, it 
is felt that [‘Eskel’] will have a useful place in the treat- 
ment of bronchial asthma. 


Two tablet sizes 

‘Eskel’ is now available in two tablet 
sizes: 20 mg. (new) and 40 mg. 

Each tablet contains a blend of 

active principles, chiefly khellin, 
extracted from the plant Ammi visnaga. 


| 

| 

| 1. Derbes,V.J., et al.: Observa- 

| tions on the Action of Khellin 
in Attacks of Bronchial Asth- 

ma, Ann. Allergy 9:354 (May- 

June) 1951. 
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‘Eskel’ T.M. Reg. U.S. Pat. Off. 


Smith, Kline & French Laboratories, Philadelphia 
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Hormones 
Raw Materials for Cortisone 


Ample supplies of cortisone are as- 
sured by a new method of synthesis. 
The basic chemical is a steroid ob- 
tained from four abundant materials: 
ergosterol, a product of yeast me- 
tabolism; diosgenin, extracted from 
a Mexican yam; stigmasterol, from 
soybeans; and cholesterol, from wool 
fat or the spinal columns of cattle. 
Final steps of the procedure were 
recently completed by Dr. John M. 
Chemerda and associates of Rahway, 
N. 


Treatment 


Alternative Antibiotics 


Prompt discovery of resistance of an 
infecting organism to one antibiotic 
atlords opportunity to change to an 
cetlective alternate agent. Lt. Col. Ed- 
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PENICILLIN 
Overlapping in vitro action 

win J. Pulaski and Col. Joseph R. 
Shaetler, U.S.A., of Brooke Army 


Medical Center, Fort Sam Houston, 
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Short Reports 


Tex., find culture sensitivity data 
helpful in selecting the most effective 
drug, and in determining dosage. Au- 
reomycin, bacitracin, Chloromycetin, 
streptomycin, and penicillin overlap 
against many gram-positive bacteria; 
and aureomycin, Chloromycetin, poly- 
myxin, and penicillin overlap against 
many gram-negative organisms. Rou- 
tine sensitivity tests should be made 
unless Clinical diagnosis of infectious 
disease is precise. 


Internat. Abstr. Surg. 93:1-20, 1951. 


Diagnosis 


Test for Poliomyelitis 


A complement-fixing antigen specific 
for 2 strains of poliomyelitis may 
prove useful in practical diagnosis. 
At the Rockefeller Institute for 
Medical Research, New York City, 
Drs. Jordi Casals and associates em- 
ployed extracts of brain and spinal 
cord tissue from newborn mice in- 
fected with Lansing MEF1 virus. 
Reactions were elicited in sera of 
mice, cotton rats, and monkeys im- 
munized with the Lansing virus 
and from convalescent monkeys and 
chimpanzees. Positive reactions were 
also found in sera of 21 of 35 persons 
recovering from poliomyelitis and in 
6 of 22 healthy subjects with Lansing- 
neutralizing antibody, but in only 
1 of 1g without the neutralizing 
factor. Lansing and Brunhilde viruses 
apparently produced cross immunity. 
J. Exper. Med. 94:123-137, 1951. 


Modern Medicine, Oct. 1, 1951 


a 
4 
| 
= 
4 
4 
; 
| 
t 
§ 
= 


FOUR STYLES of “Scotch” Surgical Drapes 
cover practically all operative techniques. 
Style No. 1200 Drapes (illustrated) isolate 
operative sites for minor surgery, repair of 
lacerations, surgery of extremities. Style No. 
1100 Drapes demarcate sites of any angular 
shape. Style No. 1300 Drapes hold firmly 
around orbital area, are also suitable for 
neurosurgery and ear surgery. Style No. 1400 
Drapes are used for larger rectangular areas, 


What makes “Scotch” Surgi- 
cal Drapes different? 

They are made of soft- 
draping plastic film that 
completely isolates the 
operative site, forming a 
moistureproof barrier. 


How are “Scotch” Surgical 
Drapes sterilized? 

Every drape is steam auto- 
claved in the package at 
240° F. for 40 minutes. 
Aluminum foil package 
keeps contents sterile. 


Minn. Mining & Mfg. Co., Dept. MM- 101, 
St. Paul 6, Minn. 


Gentlemen: Please send me complete literature 
on “Scotch” Surgical Drapes 


Office. 


City oe Stale. 


FAST, STERILE DRAPING 
FOR SURGERY 


with new pre-sterilized, self-adhering 
drapes of moistureproof plastic 


“Scotch”’ Surgical Drapes simplify draping 
of even the most difficult areas. These new 
drapes are made of a soft plastic film that 
maintains a fixed sterile field. 

A special pressure-sensitive adhesive is 
used on these drapes that holds tight on 
irregular surfaces, yet causes far less irrita- 
tion than any commercial adhesive plaster 
now available. No special preparation of 
skin surface is required beyond making cer- 
tain the skin is dry. 

“Scotch” Surgical Drapes are disposable 
after use. Besides saving time in draping the 
patient, they end the handling expense in- 
volved in the use of conventional linens. 


Quick facts about “SCOTCH” Surgical Drapes 


How are they held in place? 
Every drape has a border 
of pressure-sensitive ad- 
hesive which is pressed in 
place around the operative 
site. Paper liner protects 
adhesive until ready. 


How are they removed from 
the package without con- 
tamination? 

The special triple-wrap 
package makes it easy to 
remove the drapes under 
sterile conditions. 


= SCOTCH 


BRAND 


— Surgical Drapes 


7 Made inUSA by Minnesota Mining & Mfg. 
Co ,St Paul6, Minn , also makers of more than 
100 varieties of pressure sensitive adhesive 

sold under the trademark ‘Scotch’. 
4 
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Ointment 
and 


SOLUTION 


derivate 


Here are typical comments 
from published reports on Cucorrsium— 


in decubitus ulcers... 
“early epithelization not previously seen . . .”* 


in dermatoses .. . 
“alleviation of itching and burning . . . reduction in the erythema and 
edema . . . absence of oozing .. .”* 


in wounds... 


“tended to produce a clean granulating wound . . . effective deodorant 
when used on foul-smelling wounds.”* 


in burns... 
“the worst hand, treated with chlorophyll, soon looked better than the less 
severely burned hand . . . the chlorophyll-treated hand was more com- 
fortable.””* 


Literature and samples on request 


40% Price Reduction... Effective September I 


(1) Carpenter, E. B.: Clinical Experiences with Chioryphyt! Prep- 
Am. J. Surg. 77167, 1949. (2) Langley, W. D., and Morgan, 


end Effects, J.A.M.A. 160:1336 (Aug. 27) 1949. 
(4) Bowers, W. F.: Chlorophyll in Wound Healing and Suppurative 
Disease, Am. J. Surg. 73:37, 1947. 


RYSTAN COMPANY, INC - Mount Vernon, New York 


lo encourage normal healing 


Circulation 

Cold Feet after Poliomyelitis 
Chronic hyperactivity of the sympa- 
thetic nervous system and frequent 
vasospasm of the feet and legs may 
occur after acute anterior poliomye- 
litis. A tendency to coldness and cy- 
anosis is associated with swelling, 
pain, and excessive sweating. In 18 
cases observed at the University of 
Minnesota, Minneapolis, Drs. Fred- 
eric J. Kottke and G. K. Stillwell 
found that distress was relieved by 
sympatholytic drugs. A dihydrogen- 
ated ergot alkaloid, dihydroergocor- 
nine (D.H.O. 180), or an equal mix- 
ture of dihydroergocornine, dihydro- 
ergocristine, and dihydroergokryptine 
(C.C.K. 179) is given by mouth four 
times daily in doses of 3 mg. or, if 
tolerated, 25 mg. of Priscoline orally 
two or three times a day. C.C.K. and 
Priscoline combined may be more 
effective than either alone. 

Arch. Phys. Med. 32:401-407, 1951. 


Obstetrics 

Hormones in Toxemic Pregnancy 
Endocrine variation with preeclamp- 
sia depends on the degree of toxicity. 
Hormonal differences were charted 
in 6 ordinary pregnancies and 11 
cases of preeclampsia by Dr. C. W. 
Llovd and associates of the State 
University of New York, Syracuse. 
During the third trimester, total 
urinary corticosteroids were about 
6o%, higher, the freely water-soluble 
part 40%, and the poorly water- 
soluble form 112°, higher than in 
the first three months. For 5 pa- 
tients with severe toxemia, the total 
corticosteroid excretion rose more 
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than 80% and poorly water-soluble 
material more than 100%. Preg- 
nanediol increases throughout nor- 
mal gestation, but chorionic gona- 
dotropin is high only in the first 
trimester. Pregnanediol was reduced 
jo°%% during severe toxemia, and 
chorionic gonadotropin _ elevated 
530%. 


Microbiology 

New Antibiotic 

Growth of Corynebacterium diph- 
theriae is inhibited by an antibiotic 
substance produced by a strain of 
Streptomyces. Dr. Reier Schone of 
Oslo University, Norway, recently 
isolated the strain, identified as S. 
thermophilus Gilbert, from soil. The 
S form of the strain is antibiotically 
active against diphtheria bacilli, but 
the R form was found to be only 
slightly so. 

Antibiot. & Chemother. 1:176-180, 1951. 


Endocrinology 
DCA Hypertension Inhibited 


Development of high blood pressure 
and hyaline lesions during overdos- 
age with desoxycorticosterone acetate 
is prevented in mice by the antihis- 
tamine agent Phenergan. Drs. Roger 
Guillemin and Claude Fortier of the 
Université de Montréal believe that 
the drug acts by lessening membrane 
permeability and thus reducing cel- 
lular absorption of sodium. In mice 
treated with DCA, 2 daily subcutane- 
ous injections of Phenergan in 
aqueous solution averted hyperten- 
sion, myocardial nodules, periarteri- 
tis nodosa, and nephrosclerosis. 


Endocrinology 48:617-622, 1951. 


SHORT REPORTS 


Oncology 

Arginase for Cancer 

Ihe enzyme arginase checks growth 
of malignant tumor and shifts the 
histologic appearance to benign 
without damaging healthy tissue. Ar- 
ginine stimulates mitotic division 
and is the chief amino acid involved 
in growth and metabolism. Carci- 
noma contains much more arginine 
and less arginase than normal re- 
gions. At the Permanente Founda- 
tion, Oakland, Calif., Dr. Ved Vrat 
found that mammary tumors of mice 
were reduced by solutions containing 
80 arginase units per cubic centi- 
meter, Either 1 cc. was injected in- 
traperitoneally or a total of 5 cc. 
was given in five daily doses. Al- 
though the tumors are otherwise al- 


ways fatal, none of the treated mice 
died from the malignant disease or 
injections. Lesions became round and 
firm, large growths shrank to half 
or one-fourth the original size, and 
small forms almost disappeared. ‘The 
mice given arginase were killed for 
examination fifteen days after death 
of all untreated animals. All the 
tumors of the treated animals were 
encapsulated by connective tissue, 
and a typical benign appearance was 
produced by changes in chromatin 
and in the cordlike arrangement of 
cells. Heavy calcium deposits were 
visible in and between cells, urea 
was detected, and arginine had van- 
ished. These phenomena were not 
seen in lesions that grew unchecked. 
Permanente Found. M. Bull. 9:40-55, 1051. 


Controlled maintenance...With Digitaline Nativelle mainte- 
nance of the decompensated heart is efficient—positive—through precise 
control of contractile force and rhythm. Because it is completely absorbed 
and uniformly dissipated, full digitalis effect is maintained between doses. 


Side effects are virtually nil. 


Send for brochure, ‘Modern 
Digitalis Therapy,’’ Varick 
Pharmaca!l Company, Inc. 
(Division of E. Fougera) 

76 Varick St., New York. 


digitaline 
nativelle 


Chief active principle of digitalis purpurea (digitoxin) 
not an adventitious mixture of glycosides 
For dosage instructions consult Physician's Desk Reference 
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ble-squar er—no 
added sugar OF fat as in 
most breads. 


HUNGER-S ATISFYING! 
ft 


Tell your patient 
the name “RY- 


chewy one 
slowly, 18 satisfied with FREE Diet Booklets 


less. Nutritionally sound, easy 


DELICIOUS! low guides to help overweights 


So. appetizing reducers reduce safely. a 
enjoy it without “fatten- “Low-CALO DIETS 1200 
ing” spreads. calories for women, 1800 for 
men. Gives wide food choice, 

NOURISHING! recipes. 

Allthe protein, i , H THE LO 
B-vitamins of whole- 1500 calories. Spe- 
for teen-age girls. 
36-page 
ket-size booklet on main- 
oisture ideal weight. Gives cal- 

y orie count for over 400 f 


USE COUPON TO ORDER 


sisi e rd Square, St. Lovis 2, Mo 
(indicate quantity): 
C3049 ‘‘Low-Calorie Diets” 
C966 “Through the Looking Gloss” 
C4212 Weight- Watcher" 


so good in 
LOW-CALORIE! There is only ONE Ry-Krisp 
21 calories per dou- 
; 
os 
-to-fol- 
| 
| 
a hunger. 
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General Considerations of the Problem 


(Continued from page 8o) 
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Steel furniture of extra strength 


The welder, the plater, the buffer . . . every Royal 
craftsman in turn gives each detail his un- 
divided attention. Time hardly touches long- 
wearing Royal Furniture because Royal TAKES 
the time! 


We're swamped with government and civilian 
orders, but we will never scrimp on Royal 
quality. If you cannot obtain Royal Furniture, 
we suggest you purchase from our worthy com- 
petitors. Many of them make products of good 
quality which we recommend. 


METAL FURNITURE 
SINCE 
ROYAL METAL MANUFACTURING 
175H North Michigen Avenve, 


New York + Los Sone + Michigan City, Ind. - - ill Pa. 
Preston and Galt, Ontario 


Modern Medicine, Oct. 1, 1951 


| Royal takes extra time 
| te 
A | 
174 | 


FOR THE 


7. day’s half gone and her 
energy is all gone. Pale, listless, 
her blood picture will probably 
reveal the typical IBEROL case— 
hypochromic microcytic anemia. 


Inorganic iron is specific in such 
cases, but is iron alone enough? 


Notice the IBEROL formula. Such 
a formula considers that 
hemoglobin formation involves 
more than iron alone. . . that if 
there is a deficiency of iron, 
other deficiencies may also exist 
.. . that recovery may be more 
rapid and complete if other 
missing elements are supplied 

to supplement the diet. 


Just three IBEROL tablets a day ts 
the average adult dose. For 
prophylaxis in pregnancy and old 
age, one or two tablets daily are 
usually sufficient. Your pharmacy 
has IBEROL in bottles 


of 100, 500 and 1000- Obbott 


Specify 


0", Bio, Folic Acid, Stomach-Liver Digest, 
with Other Yitamuns, Abbott) 


THREE 
IBEROL TABLETS: 


the average daily therapeutic 
dose for adults, supply: 
Ferrous Sulfate... 1.05 Gm 
(representing 210 mg. elemen 
tal iron, the active ingredient 
tor the increase of hemoglobin 
in the treatment of iron 
deficiency anemia) 


Pius these nutritional constit 
vents: 
Thiamine Mononitrate 6 mg. 
(6 times MDR*) 
Riboflavin 
3 times MDR*) 
Nicotinamide 
(2 times RDAT) 
Ascorbic Acid... 
(5 times MOR*) 
Pyridoxine 
Hydrochloride... 
Pantothenic Acid.... 


.., 36 me 

Stomach-Liver Digest 1.5 Gm 
*MDR— Minimum Daily 
Requirement 

{RDA Recommended Daily 

Dietary Allowance 


STENO 
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Washington Letter 


Tax Exemption Urged for Doctors’ Retirement Funds 


New York’s Sen. Irving Ives, who 
has taken a constructive interest in 
health legislation since he came to 
Washington in 1946, now is attempt. 
ing to have made into law a proposal 
doctors have favored for many years 

a plan to allow them to set aside 
a certain percentage of their earnings 
tax-free in retirement funds. 

Ihe idea is not new, but never 
before has it had any chance of 
passage. Sen. Ives insured that the 
plan would at least get to a vote 
by proposing it not as a separate 
bill, which probably would be left 
in committee, but as an amendment 
to the tax bill. At this writing, pros- 
pects are not too good that the 


proposal will be accepted, largely 
because of widespread objection to 
legislation for relief of a special 
group. However, the plan has at- 
tracted enough interest to guarantee 
that it will be brought up again if 
necessary in the second session, start- 
ing January 1952. 

The tax exemption of earnings put 
into retirement funds would be avail- 
able to physicians, attorneys, and a 
few other professions. In proposing 
the amendment, Sen. Ives argued 
that physicians, because their educa- 
tion is so costly and so long, and 
their best income years so few, should 
be relieved of some income-tax bur- 
dens to allow them to provide for 

their old age. Physi- 
cians, he said, do 


not reach their best 


“My goodness! What will they be making out of that 


stuff next?” 


176 


income years until 
about nineteen years 
after starting prac- 
tice. 

Under Sen. Ives’s 
plan, the insurance 
programs, presuma- 
bly conducted by pro- 
fessional associations, 
would need prior ap- 
proval of the Treas- 
ury Department. 

Eligible persons 
would be allowed to 
pay into approved 
plans for retirement 
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Non-narcotic intervention 
of pain 


The use of an analgesic such as Anacin is being given increasing 
preference over narcotics for the relief of pain following minor 
surgery, trauma, or severe muscular aches. The advantage 
of the APC formula, as represented in Anacin Tablets, is a ‘ 
combination of fast relief and long lasting relief without the i 
after effects attendant with the use of narcotics. Anacin also 
offers a distinct advantage over salicylate therapy becouse . 
of the prolonged influence over pain symptoms. Anacin is mildly 
sedative as well as analgesic in effect. If you have never used 
Anacin in your practice and would care to give these tablets 

a trial, just write for samples on your letterhead. 


; WHITEHALL PHARMACAL COMPANY * 22 East 40th Street, New York 16, N.Y. 
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How to get - : 


ess NICOTINE 


SMOKING 
OLEASURE 


from the same cigarette 


By smoking Sano cigarettes, 
both advantages can be had at 
the same time. The Sano proc- 
ess of removing nicotine assures 
less than 1% of nicotine in the 
tobacco. The fine tobaccos, skill- 
fully blended, afford exceptional 
smoking pleasure. 

Sano is a mild, flavorful ciga- 
rette that is mot medicated, not 
mentholated. Sano pipe tobacco, 
with less than 1% nicotine, also 
available. 


A trial supply 
gladly sent to 
physicians. 


— 


Fleming-Hall Division 
United States Tobacco Co. ft 
Dept. C, 630 Fifth Avenue 
| New York 20, N.Y. | 
I Please send a trial supply of Sono fl 
Cigarettes. i 
[) Check here if you also wish Sano 
| Pipe Tobacco. i 


I Nome. 
Zone 


City and State 


ll 
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~ of their earned income, with 


‘ 
. 
a Yearly maximum of $7,500. Premi- 


ums would be retained until the 
beneficiary had reached 60 years of 
age. In the event of permanent dis- 
ability, benefits would start earlier. 

At age 60, the beneficiary would 
decide whether to take a lump sum 
or monthly payments. If benefits are 
taken in a lump sum, the total would 
be subject to a capital gains tax, 
now set at 25°). Monthly or yearly 
installments would be subject to 
regular income-tax payments. 

While building up their benefits, 
physicians would report total income 
but would not be required to pay 
federal income taxes on the earnings 
paid into the approved retirement 
plan. 

A number of bills on the same 
subject have been introduced in 
the House, including H.R.4371 by 
Keough of New York and H.R.4373 
by Reed of New York. Although 
the House Ways and Means Commit- 
tee has shown no interest in them, 
Sen. Ives’ strategy could result in 
completely bypassing this committee. 
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COD LIVER OIL that makes 


the great difference in 


DESI IN 


hemorrhoidal SUPPOSITORIES 


Desitin Hemorrhoidal Suppositories with Cod Liver Oil 

help to... relieve pain and itching e minimize bleeding 

e alleviate congestion e guard against trauma 

(jan promote healing by virtue of their contents of high grade crude 
Norwegian cod liver oil, rich in vitamins A and D and unsaturated 

fatty acids (in proper ratio for maximum efficacy). 


for greater patient comfort, prescribe Desitin 
Hemorrhoidal Suppositories in hemorrhoids 
(non-surgical), pruritus ani, uncomplicated 
cryptitis, papillitis, and proctitis. 
Composition: crude Norwegian cod liver oil, lanolin, 
zine oxide, bismuth subgallate, balsam peru, cocoa 
butter base. No narcotic or anesthetic drugs to mask 
rectal disease. Boxes of 12 foil-wrapped suppositories. 
soothing @ protective e lubricant 


fom samples available on request DESITIN CHEMICAL COMPANY 
70 Ship Street, Providence 2, R. I. 
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Specifically for 


in Hairy Areas 
Full benefit of the coal tar therapy 
for dermatitis in its many forms 
is often blocked by the greasy, 
odorous nature of certain tar prep- 
arations. Patients are especially 
loathe to apply the tar therapy 
to the scalp and hairy areas of 
the body. 
In answer to professional request, 
a new and additional form of 
Nason’s SUPERTAH-5, the popular 
white coal tar ointment, is offered 
for such cases. It is “SUPERTAH-5 
with Sulfur and Salicylic Acid” 
in a non-greasy hypoallergenic 
base. 
This additional form of SUPER- 
TAH-) is especially for therapy 
in hairy areas. It leaves no trace 
of greasiness on skin or scalp and 
washes off with complete ease. It 
stimulates the tissue, softens scales 


and crusts, and relieves burning 
itching sensations while applying a 
proven therapeutic measure of tar. 
Especially recommended for 
Eczema of the Scalp Psoriasis 
Cradle Cap Acne Vulgaris 
Tinea Cruris Seborrheic Dermatitis 
Ethically distributed in 11%4-o0z. jars 
Prescribe by name: 
“SUPERTAH-5 
with Sulfur and Salicylic Acid” 


TAILBY-NASON COMPANY 


Kendall Square Station 
BOSTON 42, MASS. 


SUPERTAH - 5 
with SULFUR and SALICYLIC ACID 


in @ non-greasy base 


Prescription Bill Dispute 


Personal opposition of a group of 
Congressmen to Oscar Ewing, the 
Federal Security Agency administra- 
tor, is credited with defeat in the 
House of a new prescription control 
plan which had the strong support 
of the Food and Drug Administra- 
tion. Before the crucial vote, but 
when he knew what the outcome 
would be, Rep. Robert Crosser of 
Ohio declared: “If it weren't for 
Oscar Ewing, there wouldn't be any 
question about this bill.” 

As cheirman of the Interstate and 
Foreign Commerce Committee, Mr. 
Crosser had worked long and dili- 
gently to prepare the bill in commit 
tee and have it reported out. ‘The 
defeat of the proposal was a personal 
triumph for Rep. Joseph O'Hara of 
Minnesota, who had opposed the idea 
in committee but had been voted 
down. 

So sharply was the debate centered 
on Mr. Ewing that other important 
sections of the bill were hardly men- 
tioned. Mr. O'Hara contended that 
the section in question would give 


a double door.” 


/t was 


BERNAL 


“American” 
SPAR 


are automatically burn-out-proof . . . another 
widely acclaimed feature that assures long, 
satisfactory life of the unit and constant pro- 
tection for immersed instruments. IF WATER 
BECOMES EXHAUSTED beyond a critical level, 
permanent cut-off of electric current occurs 
automatically. Operation can only be resumed 
by replenishing water in the chamber and 
manually switching on current again. 


These superior Smal! Instrument Sterilizers are 
ultra modern in every detail... designed and 
built to afford the precision performance pro- 
vided by large “American” hospital sterilizers 
used the world over. 


PORTABLE MODELS 
available in three practical sizes. 


SINGLE CABINET MODELS 
constructed in three practical styles, 


DOUBLE CABINET MODEL 
offering ideal facilities for centralizing and 
office or clinic Sterile Supply. 


# DEALER of write us for tutther information 


AMERICAN STERILIZER COMPANY 
Erie. Pennsylvania 
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WASHINGTON LETTER 


Mr. Ewing, as FSA administrator, 
dictatorial powers to decide which 
of the 30,000 drugs should be labeled 
“prescription” and therefore restrict- 
ed to sale only on a doctor's prescrip- 
tion. Others of Mr. Ewing's regular 
critics took up the cry of “dictator” 
and the controversial section was 
doomed. 
Under provisions of the bill, as 
passed by the House: 
® Doctors and other licensed prac- 
litioners may telephone prescrip- 
tions to pharmacists, who would 
be required immediately to put 
them down in writing. 
® Pharmacists would be authorized 
to refill any prescription on oral 
order from the physician, or to 
refill without any additional order 
if refill is indicated on the original 
prescription. 


Tongy 
Cinnamon - Clove 
Flavor 


ACTIVE INGREDIENTS 


Zinc Chloride Menthol 
Formaldehyde - Socchorine 
Oil Cinnemon - Clowes 
Aleoho! 5% 


THE LAVORIS COMPANY 
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Pharmacists may refill prescrip- 
tions without any special author- 
ization when the drugs prescribed 
make the preparation safe for use 
without medical supervision. 

In addition to knocking out the 
provision for the official lists of “pre- 
scription” and “over-the-counter” 
drugs, the House eliminated the term 
“efhcacious” as a requirement for 
drugs which could be sold without 
a prescription. Mr. O'Hara success: 
fully contended that determining 
whether a drug is or is not efhcacious 
or effective is too often a matter 
of opinion. Hereafter, if the bill 
becomes law, the only criterion will 
be whether the drug is safe for 
self-medication without professional 
advice. 

Ironically, Mr. Ewing himself 
almost certainly would have had 


A Lavoris rinse will cleanse, 
freshen and soothe 
mouth and throat tissues 


MINNEAPOLIS 1, MINN. 


jaye" 
| fe Smoke a Lot? 
> 


little or nothing to do with making 
up the two proposed lists. Automati- 
cally, the FSA administrator would 
assign this task to the Food and 
Drug Administration, which is a 
part of FSA but enjoys a good 
reputation with almost all congress- 
men. 


Washington Notes 


Hospital construction may receive a 
badly needed financial shot in the 
arm. The House Banking and 
Currency Committee upped the 
fund for emergency construction 
of community facilities from $60,- 
000,000 to $100,000,000, Hospitals 
in emergency defense areas could 
share in this if unable to obtain 
Hill-Burton grants. 


WASHINGTON LETTER 


Loss of $20,000,000 a year in federal 
relief funds taces Indiana if that 
state can’t patch up its trouble 
with Mr. Ewing over relief clients’ 
names. The FSA administrator cut 
off the money as soon as the new 
Indiana law authorizing inspection 
of the names became effective. 

Public Health Service got scooped on 
its own story of the high incidence 
of malaria among returned Korean 
veterans. PHS held up the story 
for security reasons at the request 
of the Army, which turned over 
the facts to a reporter. PHS expects 
that some malaria victims will be 
found in every state. 

An advisory committee functioning 
within Wage Stabilization Board 
probably will have a lot to. say 


Dispensed in $0 ce and 20 cc 
muluple - dose vials containing 
0.5%, 1% of 2% solution. All 
solutions available without 
epinephrine and with epine- 
Phrine 1:100,000. 2% solution 
also supplied with epinephrine 
1:50,000, 


STOCKED BY LEADING WHOLE. 
SALE DRUGGISTS AND SURGICAL 
SUPPLY HOUSES. 


XYLOCAINE®’ 


(Pronounced Xi Io cain) 


HYDROCHLORIDE 


ASTRA 
(Brand of lidocaine hydrochloride*) 


AN AQUEOUS SOLUTION 


a NEW local anesthetic 


A potent, short-acting local anesthetic, producing on injection, a more prompt, 
intense and extensive anesthesia than equal concentrations of procaine hydro- 
chloride. Useful and effective either with or without epinephrine, it has been 
described (1) as the most promising of the new local anesthetics, approaching 
in efficiency the nerve blocking properties of piperocaine, and in toxicity, the 
advantages of safety presented by procaine. 


(1) Hanson, I R. and Hingson, R. A. Current 
Researches im Amesthesia and Analgesia, 29:136 (May-June) 1950. 


Hk ASTIRA PHARMACEUTICAL PRODUCTS, INC. WORCESTER, MASS. U.S.A, 


“US. Patent No. 2,441,498 
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‘NOW 


WASHINGTON LETTER 


in the future about the number 
and extent of worker health  pro- 
grams to be incorporated in union 


The 


decide 


contracts. committee's job 


will be to how extensive 
the medical-surgical-hospitalization 
without adding to 
“real 


inflation, 


plans can be 


the worker's income” and 
promoting 
President Truman, vetoing a VA bill, 
used the opportunity to denounce 
the system under which two-thirds 
of the VA beds are occupied by 
New 


should — be 


nomservice connected cases, 


legislation, he said, 
“limited to meeting special and 
unique needs which arise directly 
from mulitary service.” 

Threats of inducting Priority 1 doctors 
as privates settled down to @ in- 

these almost 


dividuals, and 4 of 


unmediately agreed to accept a 


commission. However, because he 


Doctor to 


Doctor 
Phink of a gag that 


illustration. 
issuc a Tew 


fits the 
hor every 
gag is published and 
the author is sent $5. 


The Oct. 1 winner ts 


David A. Stern, 
Newark 


VED. 


Mail your Caption to 
The Cartoon Editor 
( aption Contest 
No. 2 
MopERN MEDICINE 
84 South roth St. 
Minneapolis 3, Minn. 
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“Did you hear 


was not maducted voluntarily as a 
reserve, this man sacrifices S100 a 
month bonus pay. At latest report, 
the second man was holding out 
against a commission. 

Army Nurse Corps is doggedly con- 
tinuing its drive for 3,000 volun. 
teers. The first six months of the 
campaign produced only re- 
cruits. 

Mid-summer efforts of 
clear the desks for fall adjourn- 
ment left many important medical 
and health bills with litthe chance 

Included are: aid to 
medical education and aid to local 
public health departments. 

One hundred “blue babies” will be 
treated annually in regional clinics 
by the U.S. Children’s Bureau, in 
cooperation with states; a sum of 


Congress to 


lor passage. 


$100,000 has been set aside for this 


program. 


sywees—No 


about the two maggots fighting 
in dead Ernest?” 
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EXAMINATION AND TREATMENT TABLE 


MODEL "'B,’’ TYPE 4 


Where there is a need for an 
extremely flexible examination and 
treatment table, the new Ritter 
Multi-Purpose Table, Model B, 
Type 4, is “‘made to order.” All 
neck and head positions can be 
accommodated with the easily ad- 
justable headrest. The Type 4 Table 
is readily adjusted to any required 
position. A touch of the toe on the 
foot controls and the motor-driven 
hydraulically operated base raises 
and lowers patients to convenient 
treatment level quietly and smooth- 
ly. The new Ritter Examination and 
Treatment Table has an extreme 
low position of 24'2”, enabling 
infirm, arthritic and aged patients 


a a0 
10 


yanctd 


to get on the table more easily. A 
hand tilt lever allows a tilt of 30” 
head low. With head section ex- 
tended the table is 76” in length 
and 23” wide. 180° rotation is pos- 
sible on a sturdy base, designed to 
prevent accidental tilting. 

Patients enjoy the comfort of the 
new Ritter Examination and Treat- 
ment Table. They rest on resilient 
sponge rubber cushions covered 
with vinyl coated nylon fabrics. 

Optional equipment such as stir- 
rups can be provided at slight ad- 
ditional cost. 

Be sure to ask your Ritter dealer 
for a demonstration of this new 
Ritter Multi-Purpose Table. 


Ritter 


COmMPany 
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PROBLEM: Five physicians in a 
small city formed an optical service 
partnership with an unlicensed optome- 
trist, who supervised filling prescrip- 
tions presented by patients of the 
partners or by any other physicians. 
Did the partnership enterprise violate 
the Arkansas Unfair Practices Act? 


COURT'S ANSWER: No. 


\pparently, the question present. 
ed to the Arkansas Supreme Court 
in this case was limited to whether 
the enterprise involved violation of 
a statutory prohibition of granting 
secret “rebates, refunds, Commissions, 


or unearned discounts .. . to the 
injury of a competitor.” The court's 
negative answer to that question 


turned upon lack of showing that 
the partnership practices were secret, 
discriminatory, or injurious to com- 
petitors. 

The partnership agreement called 
for charging customers retail prices 
and monthly settlements with the 
prescribing oculists on the basis of 
the difference between wholesale and 
retail prices. 

Lhe court 
the oculist. in 


assume that 
turn will credit the 
with this “kickback,” but 
the opinion does not deal with the 
oculist’s right to retain the amount 
in the light of whether or not the 
patient knows that a kickback is in- 
volved (239 S.W. 2d 14). The United 
States Court of Appeals, Fourth Cir. 
cuit, very lately decided that such 


seems to 


customer 
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Forensic Medicine 
ARTHUR L. H. STREET, LL.B. 


Prepared especially for Modern Medicine 


kickbacks are corrupt unless the pa- 
tient assents to the prescribing physt- 
cian retaining such an advantage 


(188 Fed. 2d 269). 


PROBLEM: Without competent ex- 
pert testimony to condemn the proce- 
dure adopted, could malpractice in 
performing a bronchoscopic examina- 
tion be inferred from the following: 
{1] resulting hoarseness, [2] later dis- 
covery of a trauma that was not 
necessarily caused, but could have been 
excusably caused, in the examination 
and protection of the patient’s breath- 
ing, [3] slight delay in completing the 
examination, during which interns and 
a nurse were permitted to briefly look 
through the bronchoscope, and [4] the 
doctor’s failure to bill the patient 
before his death? 


COURT'S ANSWER: No. 

The West Virginia Supreme Court 
of Appeals set aside a $4,500 damage 
award and ordered a new trial. 

The court stressed the points that 
the examination involved a specialty 
and that testimony of like specialists 
was necessary to condemn the pro- 
cedure followed; that regardless of 
skill used, accidents will occur; and 
that sometimes trauma must be 
caused to save life, as testified by 
expert witnesses. 

The court rejected a contention 
that malpractice was interable from 
the resulting hoarseness and because 


(Continued on page 190) 
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Codeine provides high analgesia 

and sedation on relatively low 
codeine dosage, with reduced side- 
effects. The analgesics (aspirin 
gr. and phenacetin 3 gr. per 
capsule) and sedative (phenobarbital 
\4 gr.) effectively potentiate a small 
dosage of codeine (either 4 ? 
or '2 gr.). And the addition of the | 
spasmolytic hyoscyamine (0.031 mg.) 
—to implement the analgesic- 
sedative action, and to help 


counteract any tendency to nausea 
or constipation so often provoked 
by codeine medication—provides 
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Turicum presents methylcellulose in its most efficient form—a 
hydrated gel—with magnesium hydroxide in less than laxative 
dosage to assure continued hydration of the gel throughout the 


intestinal tract. 

In maintaining an osmotic equilibrium, the magnesium 1on at- 
tracts and retains adequate water to keep the methylcellulose in the 
form of a soft gel—providing a distinctive, efficient lubricoid 
action which promotes gentle elimination. 


EACH TABLESPOONFUL OF TURICUM CONTAINS: 
Methylcellulose 
Magnesium Hydroxide ......... 
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Milf / 


HYDROPHILIC LUBRICOID 


encourages normal evacuation 

no bloating, no impaction 

no interference with utilization of oil-soluble vitamins 
no danger of lipid pneumonia 

no leakage 


Turicum 1: available in one pint bottles. 
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the left posterior half of the vocal 
cord seemed to have been separated 
from the remaining part of the cord 


(62 S. E. ed 122) 


PROBLEM: In an abortion prosecu- 
tion trial did the judge properly refuse 
to permit accused's counsel to conduct 
before the jury an experiment as to 
the burning effect upon flesh of an 
electrode allegedly used by accused 
upon prosecutrix, when the experiment 
could not be conducted under sub- 
stantially the same conditions as those 
testified to by a witness for the prose- 
cution? 


COURT'S ANSWER: No. 
So decided the California District 
Court of Appeals, First District (231 


Pac. 2d 156). 


PROBLEM: A surgeon owed a sum 
of money to a close friend, a doctor, 
who died. The deceased doctor's heir, 
an elderly woman, was less indulgent 
than he had been about a note the 
surgeon owed but was unable to pay. 
The heir repeatedly spoke of the 
surgeon to people as a “crook,” a “no- 
good doctor,” and as having no practice 
because he was not honest, and so on. 
[1] Could the surgeon collect damages 
without proof of special damage? [2] 
If so, did the jury allow excessive 
damages in awarding the surgeon 
$4,500 on one count and $6,500 on 
another? 


COURT'S ANSWERS: Yes. 


The Connecticut Supreme Court 
of Errors said that such false charges 
against a physician and surgeon 
necessarily injure him in pro 
fessional reputation. But, under the 


DIC ALOG GA sno 


a mineral nutritional supplement 
supplies those mineral deficiencies 
of greatest incidence 


Six tablets or capsules daily supply 
Dicalcium Phosphate 25.50 grs., Cal- 
cium Gluconate 20.40 grs., Exsiccated 
Ferrous Sulphate, U.S.P. 8.04 grs., Vi- 
tamin D ( Viosterol) 2,000 U.S.P. units. 


Descriptive Literature and Specimens Available 


NEWARK 1, NEW JERSEY 


Tablets and capsules in bottles of 100 and 1,000 
(tablets in 200s also) 
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circumstances, the court thought that 
the damages should be reduced to 
$3,500 on each of the two counts 
(76 Atl. ed gg). Thus did the heir 
become indebted to the doctor in 
about twice the amount that he owed 
her and learn that it is not alwavs 
true that “talk is cheap.” 


PROBLEM: In a Louisiana suit for 
injury in an accident, could a married 
woman herself collect, as part of her 
damages for which defendant was li- 
able, the amount of medical and hos- 
pital expense resulting from the acci- 
dent? 


COURT'S ANSWER: No. 


The Louisiana Court of Appeals, 
New Orleans, said that because plain- 
tiff’s husband was primarily liable 
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lor the expense, only he could com 
pel defendant to reimburse against 
it (52 So. 2d 720) 


PROBLEM: In the trial of a personal 
injury suit, plaintiff's doctor testified 
on behalf of plaintiff concerning serv- 
ices rendered by him, as bearing upon 
the amount of damages to be awarded 
against the defendant. But it was 
understood that the doctor would reap- 
pear in court so that he could be 
cross-examined by the defendant's at- 
torney. This he did not do. Did the 
trial judge err in admitting in evidence 
a statement of the doctor's services, 
totaling $1,850? 


COURT'S ANSWER: Yes. 


This case was decided by the 
Louisiana Court of Appeal, Second 
Circuit (50 So. 2d 38). 


CHOLOGESTIN regulates the flow of bile by its 
double action as a choleretic and cholagogue. 
Contains both bile salts with sodium salicylate, 
poncreatin and sodium bicarbonate in a palatable 
carminative vehicle. 


CHOLOGESTIN is indicated to promote the secre- 
tion and flow of bile in cholecystitis, cholelithiasis, 
biliary statis, biliary dyspeptic syndrome, and non- 
obstructive catarrhal jaundice. 


The average adu!t dose is | tablespoonful in cold 
water p.c. For children, 1 to 2 teaspoonfuls in 
proportion to age. TABLOGESTIN (Tablets of 
Chologestin), 3 tablets with water p.c. (equiva- 
lent to 1 tablespoonful Chologestin). 


| 
F. H. STRONG COMPANY MM-10 | 
112 W. 42nd St., New York 18, N.Y. 

Please send my free sample of TABLOGESTIN 
together with literature on CHOLOGESTIN. 


MAIL THIS 
COUPON 


OR. 


FREE SAMPLES 
& LITERATURE 


STREET 


city ZONE STATE 
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Current Books & Pamphlets 


Thais catalogue is compiled from all available sources, 


linerican 


and foreign, to insure a complete listing of the month's releases. 


Medicine 


KIDNEY MEDICAL AND SURGICAL DIS 
by Arthur Allen. 583° pp. 
& Stratton, New York City. 


PASES 
Grune 
S15 

ULCER 
Wilcox 


HOW TO TIVE WITEE YOUR 
Walter Alvarez. pp. 
Follett, Chicago. 60¢ 

MERGENCIES IN) MEDICAL 
by ©. Allan Birch 
ill, FE. & S. Livingstone, 
fi 7s, 6d.; Williams & 
Baltimore. 


PRACLICE edited 
ed ed. 564 pp.. 
Edinburgh. 
Wilkins Co., 


\natoniy 


INTRODUCTION TO NEMATOLOGS ANAI 
OMY, SECTION by Benjamin G. Chit 
and M. B. Chitwood. 213 pp 


University, Washington, 1D. ¢ 


wood 
Catholic 
S10 
HEAD AND NECK by 
Svdney M. Friedman. 217 pp. Charles 
( Thomas, Springtield, Tl. $6.50 
ANATOMIF CLINTIOUR OPERATOIRE 
J. Maissonet and R. Coudane. 2,616 
pp. G. Doin & Co., Paris. 
ATLAS OF HUNTAN ANATOMY FOR 
akiist by Stephen Rogers Peck. 272 
pp. Ul Oxford University Press, New 
York City. S6 


VIStAL ANATOMY 


1.500 


Surgery 

BREEISH SURGICAL PRACHICR, VOL. vin edil 
ed by Ernest Rock Carling and James 
Ross. 630 Butter 
London. £3 


Paterson 
worth & Co., 

A PSYCHOSOMATIC. APPROACH TO) SURGERY 
by Bernard J. Ficarra. 120 pp. Froben 
Press, New York City. $4 

PHYSIOLOGIE ET BlOLOGIE DU SYSTEME 
NERVEUX VEGETATIF AU SERVICE DE LA 
CHIRURGIE by H. Laborit. 164 pp., il 
G. Doin & Co... Paris. 620 fr. 
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Therapeutics 
CHEMISIRY AND THERAPEUTICS OF SYN 
TIC DRUGS by J. W. Kevser. 458 pp. 


George Newnes, London. 42s. 


Hematology 


BEUTGRUPPENBESTIMMUNG UND BLUTTRANS 
FUSION by P. Dahr and E. Regenbo 
gen. 219 pp., ill. Georg Thieme, Stutt 
gart. 11 DM. 

IHE MICROKARYOCY TES: THE FOURTH COR- 
PUSCLES AND THEIR FUNCTIONS by K. G. 
Khorozian. 96g pp., ill. Meador Pub 
lishing Co., Boston. $12 

KLINISCHE HABMATOLOGIE: EIN 
FUR STUDIFRENDE UND ARZIE by Werner 
W. Siebert. 260 pp., ill. Urban & 
Schwarzenberg, Munich. 3: M. 

LHTTPADEN DER) BLUTMORPHOLOGIF 
Lydia Schudel. 7th ed. 50 ul. 
Georg Thieme, Stuttgart. 14.80 DM. 


GRUNDRISS 


Psychiatry 


by André 
Doin & Co., 


Barbe. 
Paris. 


PRECIS DE PSYCHIATRIE 
1.116 pp., ill G. 
2,300 fr. 

MONEY AND EMOTIONAL CONFLICTS by 
Edmund Bergler. 269 pp. Doubleday 
& Co., Garden City, New York. $3.50 

L'HYNO-ANALYSE DANS LES ETATS SCHIZO 
PHRENIQUES FE L’AUTOMATISME MEN 
race by René Bessicre and Joseph 
Fusswerk. 252 pp. Masson & Co., 
Paris, 750 fr. 

PSYCHIATRIC ASPECTS OF JUVENILE DE- 
LINQUENCY: A STUDY PREPARED ON BE- 
HALF OF THE WORLD HEALTH ORGANIZA 
HON by Lucien Bovet. go pp. World 
Health Organization, Geneva. 4 Sw. 

\ PRIMFPR FOR PSYCHOTHERAPISTS by Ken- 
neth Mark Colby. 167) pp. Ronald 
Press Co., New York City. $3 
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Complete year’s business 
records in one handy book 


Keeps all your business 
records in an orderly, 
efficient manner... in 
one desk - drawer - size 
looseleaf volume. Valu- 
able permanent records 
for future reference—legal records in 
court action. 


nee income each month... 


all expenses itemized 


Shows what you make 
“clear” each month. Ail 
expenses are itemized 
for easy tax reference 

. . and for maintain- 
ing a satisfactory balance be- 
tween expenses and income. 


Includes many special 
records for your profession 


Combines many essential 
record books into one. 
Includes records of sur- 
gery, inoculations, obstet- 
rical waiting list, notifi- 
able diseases, deaths, and 


Record of each 
days services 
and payments 


Eliminates “unlisted” 
a charges and neglected 
or forgotten billing. 
Reduces billing mix- 
ups. Helps increase your income— 
and gives you a “check” on each 
day’s business activities. 


tax records 


Approved by tax ex- 


aminers fully 
meets tax require- 
ments. Professional 


and “outside” income 
and expenses are recorded separately, 
for these items must be listed separ- 
ately on the tax forms. 


NDY COUPON —. — —— 


The DAILY LOG for Physicians 

COLWELL PUBLISHING CO. 

239 University Ave., Champaign, Ii. 

Please send me the 1952 Daily Log for approval. 


{) Send C.O.D. () Check for $6.50 enclosed 
() Send FREE catalog showing complete line of 
Colwell record supplies. 
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The 
Hypodermic Syringe 


@ IDEAL HYPODERMIC SYRINGE 
guarantees absolute readability of calibration 
—for the entire life of the instrument! 


BANISHED FOREVER 
—the old hunt and guess method of decipher- 
ing chipped off and faded markings. From 
the first time you use an IDEAL Hypodermic 
Syringe—right up to the last—you’re assured 
of clear, well defined calibrations! 


NOW FOR THE FIRST TIME 
—pigmentation is actually fused right into, 
not on the glass, leaving graduation markings 
flush with the surface and extending well be- 

low. They cannot be scratched off. No amoun 
of sterilization will remove them—only break- 
age of the barrel will destroy the markings. 


RESISTANCE GLASS 


withstands long sterilization. 
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EAST RUTHERFORD SYRINGES, INC. 
EAST RUTHERFORD NEW JERSEY 


i 
| 
Be 
} 
a 
iy 


LE 
CALIBRATION! 


.$. PATENT #2,505,411 
SSUED APRIL 25, 1950 


Exclusive Distributor to the Surgical and Hospital Supply Trade: 
EMPIRE STATE THERMOMETER COMPANY, INC. 
10 W. 33rd STREET, NEW YORK 1, N. Y. 


se The New Improved ideal Mypoderméc Syringe 
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TO CURB THE 
Flavett APPETITE 


IN OBESITY 


designed for 


safety 


e@Harmiless in any clinical con- 
dition such as obesity, hyper- 
tension, nephritis, myocarditis, 
pregnancy, etc. Proved effective 
in 80% of 568 cases (N.Y.J. 
Med. May 1, 1947) and SAFE 
in 100% of cases. Compounded 
from benzocaine with flavoring 
agents added. 


“There are two to three times as 
many cardio-renal-vascular diseases 
in the obese as there are in the 
normal.*’’ That is why it is fre- 
quently dangerous to use such 
potent ingredients as amphetamine, 
thyroid, ete 


Public Health 


INSECTS AND HYGIENE: THE BIOLOGY AND 
CONTROL OF INSECT PEST OF MEDICAL 
AND DOMESTIC IMPORTANCE BRITAIN 
by James R. Busvine. 496 pp. Me- 
thuen & Co., London. gos. 

THE PRACTICE OF SANITATION by Edward 
Scout Hopkins and Francis B. Elder. 
423 pp. ill. Williams & Wilkins Co., 
Baltimore. $7.50 

TEXTBOOK FOR HEALTH VistToRS by 
Llewelwyn Roberts et al. 551 pp. 
Bailliére, Tindall & Cox, London. 21s. 

CHECK: COMMUNITY HEALTH EDUCATOR’S 
COMPENDIUM OF KNOWLEDGE by Clair 
E. Turner. 266 pp., ill. C. V. Mosby 
Co., St. Louis. $3 


Urology 


LA CYSTECTOMIE TOTALE by R. Couvelaire. 
112 pp., ill. Editions Bernard Baschet, 


Paris. 2,000 fr. 
SAMPLES AND LITERATURE ON REQUEST SuPRAPUBISCHE PROSTATEKTOMIE MIT 
PRIM AREN BLASENVERSCHLUSS NACH 
EIGENER METHODE by Theodor Hrynt- 
schak, 166 pp., ill. Wilhelm Maudrich, 
Vienna. 24 M. 


*Giould, W. L., N.C. Med. J. 326-334 July 1950. 


AMHERST RESEARCH DIVISION 


M Capitol Station Albany, N.Y 


FOR THE I Roentgenology 
A Y lH & Glauner, 2d ed. 189 pp., ill. Georg 
Thieme, Stuttgart. 18.60 DM. 
distress DER DUNNDARM IM RONTGENBILD by Fritz 
PRESCRIBE 


KuhIimann. 110 pp., ill. Urban & 
Schwarzenberg, Berlin. 11.80 M. 
ROENIGENOLOGIC DIAGNOSIS OF DISEASES OF 
Bones by David G. Pugh. 316 pp., 
ill. Thos. Nelson & Sons, New York 

City. $6 

FUNDAMENTALS OF CLINICAL FLUOROSCOPY 
WITH ESSENTIALS OF ROENIGEN INTER- 
PRETATION by Charles B. Storch. 196 


HAYDEN'S ill. Grune & Stratton, New York 
City. $6.75 
VIBURNUM COMPOUND 


Hayden's Viburnum Compound is on 
effective antispasmodie which has 
proven its merit over many yeors HERE'S 
of usage. HVC is especially recom. TO 

mended for the relief of functional 
dysmenorrhea and intestinal cramps. 


Alcoholism 


10 SOBRIETY: A PLAIN APPROACH 

UNDERSTANDING THE COMPULSIVE 
DRINKER AND HIS PROBLEMS by Thomas 
Fullam. 208 pp. Abelard Press, New 
York City. $2.50 

NUTRITION AND ALCOHOLISM by Roger 
John Williams. 82 pp. University of 
Oklahoma Press, Norman. $2 


NEW YORK PHARMACEUTICAL COMPANY 


BEDFORD SPRINGS BEDFORD mass 


So valuable in so many smooth-muscle spastic states... 
effective... palatable... well tolerated 


In peptic ulcer, to control excess motor activity such as 
hyperperistalsis. 

In colic in infants and children. 

In mucous colitis, dysentery and nonspecific ulcerative colitis, 
to relieve pain and decrease frequency of bowel movements. 

In spastic constipation. 


In functional derangements causing dyspepsia, post-prandial 
cramps and flatulence. 


In pseudo-ulcer syndrome and biliary colic. 


In cystitis, pyelitis and urethritis, to relieve 
excess bladder irritability. 


In ureteral spasm and colic, especially when the ureter 
is actively contracting. 


In enuresis in children, to inhibit excess detrusor urinae tone. 


it combats spasm; it relieves nervous tension; 
it helps rectify dietary deficiencies 


Smith, Kline & French Laboratories. Philadelphia 


*T.M. Reg. Pat. Oft 
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Everest & Jennings Wheel Chairs for 
SMOOTHER PERFORMANCE 


Special 
8’ Caster 
UNIVERSAL 


Medel 8U20-'5 


Outperforms 
and Oxutlasts Them All” 


The larger 8” casters on this Standard Ever- 
est & Jennings Universal Model, roll easier 
over rug, edges, rough ground, and bumps 
and obstacles of all kinds. Absorbs shocks 
better than the smaller casters and improves 
the riding quality of the chair. This Everest 
& Jennings Wheel Chair model is especially 
recommended for patients weighing over 
200 Ibs. 
Write for information and complete catalog 


EVEREST & JENNINGS 


76) NO. HIGHLAND AVE., LOS ANGELES 38, CALIF. 


SPRAY 


New... Instant Detergent Lather 


® This unique development provides an 
instantaneous, rich, creamy lather for 
preparing the field of operation prior to 
use of antiseptic in minor surgery,..remov- 
al of ointment dressings... rapid removal 
of oil and grease in industrial injuries... 
removing oily base in syringes. Efficient, 
effective, economical. At your surgical 
supply house, or write for literature. 


THE GEBAUER CHEMICAL COMPANY 


9410 St. Catherine Ave. ¢ Cleveland, Ohio 


Cardiovascular Diseases 


PHLEBITES by Lucien Leger and 
Claude Frileux. goo pp., ill. Masson 
& Co., Paris. 1,400 fr. 

PHARMACOLOGY OF THE FAILING HUMAN 
HeARY by John McMichael. 63 pp., 
ill. Charles C Thomas, Springfield, 
Ill. Se 


Geriatrics 


IHESE HARVEST YEARS edited by Janet H. 
Baird. 300 pp. Doubleday & Co., Gar- 
den City, N.Y. $3.49 

INCONTINENCE IN OLD PEOPLE John 
C. Brocklehurst. 191 pp. FE. & S. Liv- 
ingstone, Edinburgh. gos. 

DISPASES IN) OLD AGP: CLINICAL AND 
PATHOLOGICAL stupy by Robert T. 
Monroe, pp. Harvard University 
Press, Cambridge, Mass. $5 


Gynecology & Obstetrics 


ANTENATAL AND POSTNATAL CARE Dy 
Francis J. Browne. 7th ed. 7o4 pp. 
J. & A. Churchill, London. gos. 

LYHRBUCH DER GEBURTSHILFE Dy Rudolf 
Theodor von faschke. 5th ed. 
pp.. ill. Springer-Verlag, Berlin. 49.80 
DM 


WOMAN: HER CHANGE OF LIFE fy Miriam 
Lincoln, 116 pp. Williams & Norgate, 
London. 6s. 


Hormones 


ZUR FRAGE DER CORTISON-WIRKUNG Dy 
W. Beighbock, H. Hoff, and R. Clotten, 
142 pp. Hans Hoffe, Augsburg. 6.50 
DM. 

PROCEEDINGS OF THE SECOND CLINICAL ACTH 
CONFERENCE, VOL. 1: RESFARCH; VOL. 
rHERAPEUTICS edited by John R. Mote. 
1.247 ill. Blakiston Co., Philadel- 
phia. 517 per set 


Biography 


JOHANNES KEPLER: LIFE AND LETTERS by 
Carola Baumgardt. 209 pp., ill. Philo- 
sophical Library, New York City. $3.75 

LOUIS PASTEUR, FREE LANCE OF SCIENCE by 
Rene Jules Dubos. 418 pp. Victor 
Gollancz, London, 18s. 

FLORENCE NIGHTINGALE by Lucy R. Sey- 
mer. 154 ill. Macmillan Co.,, 
New York City. $1.75 
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BELIEVE 
YOURSELF! 


Doctor, you probably have read a great deal of cigarette 


advertising with all sorts of claims. 


So we suggest: make this simple test... 


Take a Pritie Morris—and any 


other cigarette. Then, 


] Light up either one. Take a puff 
9 


don't inhale —and_ s-l-o-w-l-y 


let the smoke come through your nose. 


§ Now do exactly the same 
43, thing with the other cigarette. 


Notice that Putuir Morris is definitely 
less irritating. definitely milder. 


Then. Doctor, BELIEVE YOURSELF! 


PHILIP MORRIS 


Philip Morris & Co. Ltd. Ine. 
100 Park Avenue. New York 17, N.Y. 
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ORDER NOW! New 19 
aT SPECIAL PRE-PUBLICATIC 


Send No Money Now — 
Sust Mail Reservation Card 


Since the first Modern Medicine Annual was published in 1943, 
the doctors of America have purchased almost 45,000 copies. The 1952 
Annual is now being readied and we have already received several 
thousand orders. But since this is a limited edition, we urge you to use 
the card attached to the cover of this issue of Modern Medicine to re- 
serve your copy now. When the new Annual is ready early in 1952, your 
copy will be forwarded to you—and you will get it at the special pre- 
publication price of $5.00 instead of the regular price of $6.00. 


HERE IS WHAT YOU GET... Mere than 900 pages with literally hundreds 
of informative articles on Medicine, Surgery, Gynecology & Obstetrics, Pediat- 
rics and all the other specialties. Each article has been written and edited under 
the direction of Modern Medicine’s Editorial Board. Every article is clear, con- 
cise, easy to understand ... and there are hundreds of illustrations to empha- 
size and clarify the text. Yet the Annual is so completely indexed that you can 
find the information you want in a matter of seconds. One index lists authors 
and the other covers the entire book by subjects. 


THE YEAR'S MEDICAL PROGRESS — IN ONE BOOK! 


Perhaps your greatest single problem 
today is that of keeping “up-to-date” 
on the latest developments in medical 
practice. There has never been a time 
when surgical technics, new drugs and 
improved therapy have made such tre- 
mendous strides. The average doctor 
today has less time than ever to read 
all the books, magazines and papers 


which announce and describe these 
late developments. That’s why order- 
ing the Modern Medicine Annual is 
about the most rewarding investment 
you can make. 

Here is the one publication that 
gives you a single source for all the 
year’s most important medical achieve- 
ments. 


® Over 950 pages 
® 650 abstracts by 1,075 authors 
24 Diagnostix 

® Hundreds of illustrations 


®@ Richly bound 


@ 63 Special Articles and exhibits 
® Double indexed 
® Beautifully printed 
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OGRESS...IN. 
ALL OF 1951’s MEDICAL PR eve IN| 


ODERN MEDICINE ANNUAL 


RICE OF $5.00 _ 


Thousands 
of Doctors 
Acdaim Annual 


Ve have thousands of let- 
ers from physicians all over 
America whe are enthusias- 
ic about the Annual — so 
many that we can’t possibly 
ist them. But here are just 
a few typical comments: 
‘The Annual is invaluable.” 
-D., Massachusetts. 

‘The most informative, up- 
o-date, interesting medical 
iterature printed today.” / 
IM.D., Iowa. 

‘Not only does the book 
ave all the latest informa- 
ion, it is the greatest time- 
saver I have ever had.” 
IM.D., Texas. 

These are not selected 
letters; they are from a file 
of thousands, all just as en- 
thusiastic. We are so confi- 
dent that you too will find the 1952 
Annual invaluable in your daily practice 
that we make this unusual offer—Send 
no money now—just mail the card at- 
tached to the cover of this issue. When 
your copy arrives, examine it at your 
leisure. Then, if you don’t feel that this 
is the easiest, most time-saving method 


of keeping up to date on the year’s medi- 
cal progress, return your copy within 10 
days and your bill will be cancelled. 


But remember—this edition is limited. 
Mail the Reservation Card today and 
take advantage of the special pre-publi- 
cation offer. 


Mail Your Reservation Card Today to Save $1.00 


Special Pre-Publication Offer, $5.00 — Regular Price $6.00 
MODERN MEDICINE 


84 South 10th St. 


Minneapolis 3, Minn. 


Also publishers of Modern Medicine of Canada, Journal-Lancet, 
Gertatrics and Neurology 


NGLE VOLUME...AT YOUR FINGERTIPS 


A 
AY 
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MODERNIZED 
BUROW’S SOLUTION 


DOMEBORO® 


CRUSHING 
NECESSARY 


MAKE THIS TEST~- 

drop one tablet in a pint of 
water - see it disintegrate before 
your eyes. The bubbles indicate 
how fast it is dissolving. Stirring 
hastens even this fast action. 


One tabiet in a pint of water 
makes a Soothing, Stable. Buffered 
Aluminum Acetate solution of approx- 
imately pH 4.2 that is definitely the 
first approach in all cases of acute 
cutaneous inflammation, regardless 
of cause. 

DOMEBORO TABS protected by 
U.S. Pot. No. 2,371,862 
Samples and literature 
available on request. 


DOME CHEMICALS INC. 
109 W. 64th St., NEW YORK 23, N. Y. 


Borcherat 
| MALT SOUP EXTRACT 


QW, CONSTIPATED 


Borcherdt’s Malt Soup Extract is 
o@ laxative modifier of milk. One or 
two teaspoonfuls in a single feed 

ing produce a marked change in the 
stool. Council Accepted. Send for of * 
free sample. 


BORCHERDT MALT EXTRACT COMPANY 


217 N. Wolcott Ave., Chicago 12, III. 


FOR 36 YEARS 


GREEN 


ILLUMINATED 


EYE TESTING 


CHARTS 


For—EYE DOCTORS - MEDICAL DOCTORS 
SCHOOLS - FACTORIES 


SEND FOR CATALOGUE 
! 
Green Test Cabinet Co. 


“There must be some mistake, 


PATIENTS 
I Have Met 


The editors will pay $1 for each story published, 
No contributions will be returned. Send your 
experiences to the Patients 1 Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapoiis 3, Minn 


Penal Code 


When I was pliysician for the state 
prison, one of the inmates appeared 
in my Office asking that [prescribe 
a solt diet for him. 

“Doc,” he said, “my teeth ain’t so good 
and [ can’t mascerate my food.” 

“You don’t mean ‘mascerate,’" I 
told him. “The word is ‘masticate.’” 

“Oh, no, Doc,” replied the prisoner 
earnestly, “I never do 


Double Time 


I was assisting the doctor in the exam 
ining room. The patient, in preparation 
for treatment on her arm, removed her 
wrist watch and placed it On my arm, 
just above my own watch. Tt was. still 
there when I returned to the waiting 
room. One of the waiting patients spied 
it and said: 

“Well, murse, vou certainly have 
plenty of time on your 


NS 


I wanted 
a doctor’ 
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Exact Aspirin Dosage 
Now Easy for Mothers 


Children's size Bayer Aspirin 
has made home administration 
of aspirin fool-proof by elimi- 
nating the need for crushing 
and measuring. Now mothers 
can give Bayer Aspirin in exact 
dosage you prescribe in your 
choice of vehicles. 


' GROOVED TABLETS ' 
2AGRS. EASILY HALVED 


@ UNCOLORED—UNFLAVORED 


You 
Paice 


@ Can't be mistaken forCandy 


a 
BAYER 
ASPIRIN 


... The Analgesic for home use 
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FREE! 


had 


New UNIVERSAL 
OINTMENT BASE 
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Only Local Talent 


We were touring New England. As 
we veared a small town family 
demanded retreshments, [stopped at 
the «drugstore, went in, and ordered 
two cokes and a Dr. Pepper. The pro- 
vietor eved me for a moment over 
hie spectacles and then replied, “There 
Pepper here, but Doc 
his offee back of the store.” 

—C.0.H. 
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ANTIBIOTIC DIVISION 


The only broad-spectrum antibiotic available 


in concentrated drop-dose potency, Crystalline 
Terramycin Hydrochloride Oral Drops provide 
200 mg. per cc.; 50 mg. in each 9 drops. 
Indicated in a wide range of infectious diseases, 
Terramycin Oral Drops are miscible with most 
foods, milk and fruit juices, affording optimal 


ease and simplicity in administration. 


| 
Supplied 2.0 Gm. with 10 cc. of diluent, 
| and calibrated dropper. 


CHAS, PFIZER ® CO., INC., Brooklyn 6, N.Y. 
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INDEX TO ADVERTISERS 


Abbott Laboratories 


Why Not Be SURE You're Getting American Ferment Company. Inc 


American Sterilizer Company 


X p L 0 § ] 0 N 5 A F E Amherst Research Division 
- Ar-Ex Cosmetics, Inc é is 
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pand his professional knowledge, his 
ability to serve more patients, will 
find*it profitable to investigate the 
ever-expanding field of geriatrics. You 
risk nothing by requesting this free 
copy of GERIATRICS—yet it may 
easily prove to be one of the impor- 
tant steps in your medical career. 


Just mail the coupon and we will 
send you a free examination copy 
of GERIATRICS. At the same 
time, we will reserve a subscription 
in your name. However, YOU ARE 
NOT OBLIGATED IN ANY WAY 
WHATSOEVER TO SUBSCRIBE! 
You make your decision after you 
read GERIATRICS, 


“orders common to the older age 
Every doctor who is anxious to ex- 


group. 

To demonstrate the facts and to 
enrich your understanding of this 
vital field of medical practice, we 
would like you 
to read abso- 
lutely free, the 
latest issue of 
GERIATRICS. 


GERIATRICS, 84 S. 10 St., Minneapolis 3, Minn. 


Send me the latest issue for free examination. Also 


reserve a subscription as indicated below. It is under- | 


stood that | may cancel this reservation within 10 
days. Otherwise | will keep this copy without charge 
and remit for the following: 


C) 1 year $5 [] 18 issues $10 


gre dally 
You 
\ 
| Geriatrics | 
| | 
r 
ADORESS 


For many patients each new day is a trying and discouraging affair. 
They find it difficult to translate inclination into action; routine daily 
tasks become more and more unmanageable. 


For such patients a good tonic is frequently all that is needed. Eskay’s 
Neuro Phosphates and Eskay’s Theranates stimulate the appetite not 
only for food, but also for the adventure of living. You will find these re- 
freshing tonics two of the most useful preparations you have to restore 
vigor and general tone. Both are available only in 12 fl. oz. bottles. 


Smith, Kline & French Laboratories, Philadelphia 


Eskay’s Neuro Phosphates® 


a palatable and effective tonic 


Eskay’s Theranates” 
the formula of famous Neuro Phosphates, 


plus Vitamin B, » TM. Reg. U. S. Pat. Off. 
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SALT 


without 


SODIUM 


When cardiac failure, hypertension, arteriosclerosis, 

or pregnancy complications call for a sodium free diet, 

you can let your patients have 

salt without sodium: N 

the completely sodium free seasoning agent. Neocurtasal 

looks and is used like regular table salt. 

Constituents: Potassium chloride, ammonium chloride, 

potassium formate, calcium formate, NEOCURTASAL, 

magnesium citrate and starch. Potassium content 36%; trademark reg. 
chloride 39.3%; calcium 0.3%; magnesium 0.2%. U. S. & Canada 


Available in convenient 
2 oz. shakers and 8 oz. bottles. 


trademark reg. U. S. & Canada 
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For relief of 


visceral spasm 


without belladovn¢ 
side effects 


In disturbances involving smooth 
muscle spasm, optimal therapy con- 
trols both the psychic and somatic 
factors involved. Trasentine-Pheno- 
barbital, with components having both 
peripheral and central action, obtains 
therapeutic effect in moderate dosage, 
without the side effects of belladonna 
on the heart, pupil or salivary glands. 


Trasentine-Phenobarbital has many 
indications in gastroenterology, gyne- 
cology, urology, and also in radiology, 
where it is effective in controlling the 
symptoms of radiation sickness. 


Trasen¥iné-Phenobarbital 
Tablets (yellow) containing 
50 mg. Trasentine® (adiphe- 
nine) hydrochloride with 20 
mg. phenobarbital, in bottles 
of 100 and 500. 


Trasentine Tablets (white) 
without phenobarbital, con- 
taining 75 mg., in bottles of 
100 and 500, 


Trasentine- 
Phenobarbital 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N.J. 
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